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Will  his  return  to  work  mean 
the  return  of  undue  psychic  tension? 

When  it’s  mandatory  to  keep  the  post' 
coronary  patient  calm,  consider  Valium  (diazepam) 
Although  he’s  promised  to  take  it  easy  back 
on  the  job,  you  know  he’s  going  back  to  the  same 
stressful  circumstances  that  may  have  contributed 
to  his  hospitalization.  If  he  experiences  excessive 
anxiety  and  tension  because  of  overreaction  to 
stress,  your  prescription  for  Valium  can  bring 
relief.  During  the  period  of  readjustment  Valium 
can  quiet  undue  anxiety. 

For  moderate  states  of  psychic  tension,  5-mg 
or  2-mg  Valium  tablets  b.  i.  d.  to  q.  i.  d.  can  usually 
provide  reliable  relief.  For  severe  tension/anxiety 
states,  the  10-mg  tablets  often  produce  desired  results. 

The  most  commonly  reported  side  effects  are  drowsiness,  ataxia  and  fatigue. 
Until  individual  response  is  determined,  caution  patient  against  driving  or  operating 
dangerous  machinery. 

Valium  (diazepam) 

For  the  tense  cardiac  patient  who  must  be  kept  calm 


Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Tension  and  anxiety 
states;  somatic  complaints  which  are 
concomitants  of  emotional  factors;  psy- 
choneurotic states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation,-  symptomatic 
relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersen- 
sitivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  in- 
crease in  frequency  and/ or  severity  of 
grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant  medi- 
cation; abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures. 


Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  (similar  to  those 
with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating). 
Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their 
predisposition  to  habituation  and  depend- 
ence. In  pregnancy,  lactation  or  women 
of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indi- 
cated in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function. 

Limit  dosage  to  smallest  effective 
amount  in  elderly  and  debilitated  to 
preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor, 
vertigo,  urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity, 
insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice; 
periodic  blood  counts  and  liver  function 
tests  advisable  during  long-term  therapy 

Dosage:  Individualize  for  maximurr 
beneficial  effect.  Adults-.  Tension,  anxiet' 
and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d. 
or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d 
or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm,  2 to  10  mg  t.i.d. 
or  q.i.d.;  adjunctively  in  convulsive  dis- 
orders, 2 to  10  mg  b.i.d.  to  q.i.d. 
Geriatric  or  debilitated  patients-.  2 to 
2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated. 

(See  Precautions.)  Children-.  1 to  2Vz  mg 
t.i.d.  or  q.i.d.  initially,  increasing  as 
needed  and  tolerated  (not  for  use  under 
6 months). 

Supplied:  Valium®  (diazepam) 
Tablets,  2 mg,  5 mg  and  10  mg;  bottles 
of  100  and  500.  All  strengths  also 
available  in  Tel-E-Dose  ® packages 
of  1000. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N.J.  07110 
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ask  about... 


HERE'S  YOUR  SOURCE 
OF  105  LINES... 

of  brand  name,  quality  drugs  . . . and  a 10%  volume  purchase 
discount  when  you  buy  specified  quantities  of  numerous  items. 

10%  DISCOUNT 

We  call  this  new  10%  discount  policy  "ADCO-10"  and  it's  our 
way  of  passing  on  the  savings  of  volume  purchasing.  Best 
of  all,  we  are  making  available  this  ADCO-10  plan  without 
decreasing  service  or  cutting  back  on  dependability. 

Remember,  Amfac  is  your  source  of  a huge  inventory  of  105 
lines  of  quality  brand  name  drugs . . . fast  service  and 
dependable  service.  Some  things  never  change  . . . and  our 


c ASK  ABOUT  ADCO-10 

DISTRIBUTION  COMPANY 
Drug  Department 

Coral  & Auahi  Sts.,  Honolulu,  Phone  533-0315 
Hilo,  Hawaii,  Phone  935-1123 


Hair  styles  come  and  go, 

but  Selsun  "(SELENIUM  SULFIDE  LOTION) 

remains  a classic  for  dandruff 


Since  1951,  Selsun  has  proven  to  be  effective  in  treating  dandruff 
and  seborrheic  dermatitis.  When  your  patient  is  tormented  by 
itching  and  scaling,  provide  the  relief  that  only  you  can  prescribe 
. . . Selsun . . . classic  anti-dandruff  therapy. 

Precautions  and  side  effects:  Keep  out  of  the  eyes,  burning  or  irritation  may 
result.  Avoid  application  to  inflamed  scalp  or  open  lesions.  Occasional 
sensitization  may  occur.  Rinse  well. 


Contains:  Selenium  sulfide,  2 Vi% , w/v  in  aqueous  suspension:  also  contains: 
bentonite,  alkyl  aryl  sulfonate,  sodium  phosphate,  glyceryl 
monoricinoleate,  citric  acid  and  perfume. 
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A living  trust 

assures  a sound  financial  future 
for  you  and  those  you  love. 


Financial  security  is  a very  real  fact  of  life.  And  if  you  ’re  concerned 
about  yourself  and  your  family  a living  trust  could  help  you  do  something 
about  it.  Eight  prime  advantages  of  a revocable  living  trust  are  described 
in  our  latest  free  booklet.  Call  or  write  and  we  'll  send  you  a copy  immediately. 

SISHOP  lRUST  CO.,  QD.  X 

Bishop  & King  Streets  PO  Box  2390 
Honolulu,  Hawaii  96804  536-3771 
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From  the  third  voyage  of  Captain  James  Cook,  this  print  by  J.  Webber  is  entitled 
“A  Man  of  the  Sandwich  Islands,  In  a Mask.” 
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They  handled  my  personal  loan  so  well,  I de- 
cided to  talk  to  their  commercial  loan  department. 
'Can  you  finance  an  office  expansion  and  remodel- 
ing?’ I asked.  ‘What  about  money  management,  com- 
puterized bookkeeping?  Can  you  set  up  a tax-saving 
profit-sharing  plan?’ 


it 


CAN  DO  ” they  said. 

“You  know,  financial  efficiency  means  a smooth  run- 
ning business.  So  I’ll  finally  take  a vacation  this  year. 
Something  I can  do,  because  American  Security 

Can  Do.  99 


99 

AMERICAN 
SECURITY 
BANK 

Member  of  Federal  Deposit  Insurance  Corporation 
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economical  price  Roerig/Pfizer  quality 


Tietracyn 

(tetracycline  HC1) 

Capsules,  250  mg 

has  both 

Also  available:  Tetracyn®  500  Capsules,  500  mg 

ROeRIG<SB> 

A division  of  Pfizer  Pharmaceuticals 
New  York,  NewYork10017 


Insights  into  the  ulcer-prone 

This  man  governs  an  empire— the  section  of  beach 
that  he  combs— and  he  may  have  much  in  common  witl 
a business  tycoon.  Both  may  be  ulcer-prone  for  similar 
reasons:  both  may  be  difficult  to  please— both  may  be 
demanding,  especially  of  themselves.  While  there  are 
many  types  of  duodenal  ulcer  patients,  it  has  been  noted' 
that,  characteristically,  these  individuals  are  not  easily 
satisfied. 

Measuring  oneself  against  one's  own  expectations  or 
against  those  of  society  may  be  equally  trying— equally 
anxiety-provoking.  It  is  hard  to  win  when  both  success 
and  failure  can  demand  a similar  price. 

If  the  ulcer  patient  were  to  modify  his  expectations,  he 
would  experience  less  anxiety— and  perhaps  fewer  ulce 
attacks.  In  most  cases,  this  would  mean  altering  the  en- 
tire constellation  of  psychological  attitudes.  Many  are 
unwilling  to  do  so,  and  many  are  unable.  But  while  the 
patient  is  trying  to  make  his  best  adjustment  to  his  ulcer, 
he  often  needs  therapeutic  relief  for  both  the  undue 
anxiety  with  which  he  may  be  plagued  and  the  hyper- 
secretion and  hypermotility  that  cause  pain  and  spasm. 

*Palmer,  E.  D. : Clinical  Gastroenterology,  ed.  2,  New  York,  Hoebei 
Medical  Division,  Harper  & Row,  1963,  p.  206. 

Captain  of 
Industry 


Librax  can  relieve  excessive 
anxiety,  thereby  helping  to  reduce 
pain  and  spasm 

nince  duodenal  ulcer  is  frequently  associated  with 
?xcessive  anxiety  and  tension,  therapy  logically  demands 
relief  from  both  the  psychic  and  the  somatic  discomfort. 
Librax  can  help  provide  this  dual  relief.  Only  Librax  pro- 
vides in  a single  capsule  both  the  antianxiety  action  of 
ribrium®  (chlordiazepoxide  HC1)  and  the  antisecretory/ 
mtispasmodic  action  of  Quarzan®  (clidinium  Br).  With 
Librax,  the  patient  usually  tends  to  react  less  strongly 
:o  anxiety-provoking  situations,  and  hypersecretion  and 
aypermotility  are  also  reduced.  A reduction  of  asso- 
rted pain  and  spasm  can  also  be  expected,  and  often 
ulcer  attacks  become  fewer  and  farther  between! 

Up  to  8 capsules  daily 
in  divided  doses 

Optimum  therapeutic  response  can  be  achieved  with 
ndividualization  of  dosage— within  the  range  of  1 or  2 
capsules,  3 or  4 times  daily.  Many  patients  will  respond 
jWell  to  1 capsule  t.i.d.  and  2 at  bedtime.  Librax  can 
often  be  relied  on  both  to  help  in  managing  the  acute 
attack  and  to  help  the  patient  maintain  gains  in  therapy. 
^Librax:  Initial  therapy,  Rx  #35,  Sig:  cap. -7  t.i.d.  a.c. 
land  77  h.s. 

Follow-up  therapy,  Rx  #100,  Sig:  cap. 7'  t.i.d.  a.c. 
and  77  h.s. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 
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Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs, 
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or  confusion  (not  more  than  two  capsules  per  day  initially;  in- 
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inhibitors  and  phenothiazines.  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function.  Paradoxical  reactions 
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chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the  elderly  and  debilitated. 
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Chinese  restaurant  syndrome? 
Not  in  Hawaii! 


Long-Term  Health  Effects  of 
Dietary  Monosodium  Glutamate 


GENEVIEVE  GO,  FRANK  H.  NAKAMURA,  GEORGE  G.  RHOADS,  M.D.,  and 
LOUIS  E.  DICKINSON,  M.D.,  Dr.P.H.,*  Honolulu 


Health  data  collected  by  the  Honolulu  Heart 
Study  were  utilized  to  study  selected  long-term 
health  effects  of  dietary  monosodium  glutamate. 
The  findings  fail  to  confirm  some  of  the  previously 
reported  effects.  There  was  no  increased  recall  of 
transient  neurological  symptoms,  such  as  pares- 
thesias, among  those  using  MSG.  The  prevalence 
of  myocardial  infarction  and  stroke  was  less 
among  MSG  users,  but  final  conclusions  regarding 
this  association  must  await  later  analysis  of  in- 
cidence data.  Use  of  MSG  was  found  to  have  no 
relationship  to  blood  glucose  and  cholesterol. 
MSG  consumption  did  not  contribute  to  excessive 
weight  among  the  study  subjects. 

A PHENOMENON  involving  numbness  at  the 
-t*-  back  of  the  neck,  radiating  to  the  arms  and 
back,  associated  with  generalized  weakness  and 
palpitation  lasting  about  two  hours,  after  eating 
in  certain  Chinese  restaurants,  was  first  described 
in  1968. 1 Other  symptoms,  as  reported  by 
Schaumberg  and  Byck,-  involve  a burning  sensa- 
tion, usually  over  the  chest,  then  spreading  to  the 
neck,  shoulder,  arms,  abdomen,  and  thighs; 
tightness  and  pressure  over  the  cheek  bones;  and 
pressure  over  the  precordium.  The  weight  of 
evidence  pointed  to  monosodium  glutamate 
(MSG),  a vegetable  protein  used  as  a flavor 
enhancer,  as  the  cause.  Other  effects  reported  in- 
cluded: modification  of  the  retinas  of  normal  and 
rodless  mice;3  brain  lesion,  obesity,  stunted 
skeletal  development,  and  female  sterility  in  mice;4 
decrease  in  blood  ketone  and  increase  in  blood 
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glucose  levels  in  sheep;5  decrease  in  dental  erosion 
in  mice;0  brain  lesions  in  an  infant  Rhesus  mon- 
key;7 hyperglycemia  in  rats;8  and  decrease  in 
serum  cholesterol  and  associated  beta-lipoproteins 
in  man  and  gerbils.11  The  present  study  investi- 
gates the  relationships  between  human  dietary 
consumption  of  MSG  and  certain  neurological 
symptoms,  prevalence  of  stroke  and  myocardial 
infarction,  serum  levels  of  blood  glucose  and 
cholesterol,  and  weight. 

METHODS 

Study  population. — We  used  health  data  col- 
lected by  the  Honolulu  Heart  Study,  a prospective 
cohort  study  initiated  in  1965  in  conjunction  with 
similar  efforts  in  Japan  and  California  to  study 
risk  factors  in  cardiovascular  disease  among  Japa- 
nese men.  The  method  of  identifying  the  complete 
cohort  of  11,157  resident  Japanese  men  born 
between  1900  and  1919  has  been  described.1" 
Of  the  complete  cohort,  8,006  (71.8%)  com- 
pleted the  first  examination  between  October, 
1965,  and  November,  1968.  A second  examina- 
tion for  incidence  data  and  new  information  has 
been  administered,  the  interval  between  exami- 
nations being  approximately  two  years.  Of  the 
8,006  initially  examined  men,  a sub-group  of 
5,295  had  completed  their  second  examinations 
at  the  time  of  the  present  analysis,  and  from  these, 
357  records  were  deleted  due  to  one  or  more 
items  of  missing  information,  leaving  a sample  of 
4,938  men  for  our  analyses.  Re-examinations 
were  scheduled  in  such  a way  that  selection  biases 
are  unlikely  to  have  occurred,  and  the  sub-sample 
may  be  considered  representative. 
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Exposure  classification. — Complete  dietary  his- 
tories were  obtained  from  each  participant  at  the 
first  examination.  The  data  relating  to  dietary 
frequency  of  MSG  were  categorized  and  coded 
as  follows:  use  of  MSG  almost  never  (0);  in 
cooking  only,  less  than  once  a day  (1);  in  cook- 
ing only,  once  or  more  a day  (2);  in  cooking  and 
at  table  (3);  unknown  (9).  The  interviewers 
coded  responses  in  such  a way  that  consumption 
was  considered  to  be  progressively  greater  from 
MSG  category  0 to  3,  ie,  3>  2>  1 > 0.  It  is 
recognized  that  these  dietary  frequency  data  do 
not  necessarily  represent  relative  quantities 
consumed. 

Four  interviewers  administered  this  question- 
naire— two  dietitians  and  two  nurses.  Table  1 
shows  the  frequency  and  percentage  of  the  four 
categories  of  replies  each  interviewer  recorded. 
Interviewers  1 and  4 show  good  agreement,  with 
minor  inconsistencies  apparent  for  interviewers  2 
and  3,  who  together  interviewed  only  eight  per 
cent  of  the  sample.  The  dietary  interviews  were 
all  completed  before  the  Chinese  restaurant 
syndrome  was  first  described,  and  they  were  also 
done  prior  to  contact  for  medical  history  and 
physical  examination.  The  MSG  information  was 
considered  of  so  little  importance  that  it  was 
initially  not  even  coded,  and  it  is  unlikely  that 
any  diagnosis  could  have  been  influenced  by 
knowledge  of  MSG  consumption. 

Disease  classification. — We  did  not  attempt  to 
classify  the  Chinese  restaurant  syndrome  itself, 
but  report  instead  several  transient  neurological 
symptoms.  Cerebrosvascular  accident  (CVA)  was 
coded  negative  when  no  history  suggestive  of  CVA 
was  present,  positive  when  a history  suggestive  of 
CVA  plus  any  neurologic  deficit  consistent  with 
CVA  was  present,  and  doubtful  when  a history 
suggestive  of  CVA  but  not  considered  diagnostic 
of  CVA  was  present  in  subjects  without  neurologic 
deficit.  Cases  with  a history  considered  diagnostic 
or  highly  suggestive  of  CVA,  in  which  there  was 
no  neurologic  deficit  at  time  of  examination  were 
coded  as  borderline.  Myocardial  infarction  (MI) 
was  coded  negative  when  no  clinical  history  sug- 
gestive of  acute  MI  was  present  and  the  EKG 


was  “negative”  or  “doubtful”  for  MI,  positive 
when  a history  considered  consistent  with  acute 
MI  with  characteristic  EKG  changes  was  present, 
and  doubtful  when  a history  suggestive  of  MI 
plus  an  EKG  negative  for  MI  was  present.  Cases 
with  a history  considered  diagnostic  or  highly 
suggestive  of  MI  where  the  EKG  was  doubtful  or 
negative  for  MI,  were  coded  as  borderline.  Angina 
pectoris  (AP)  was  coded  negative  when  no  his- 
tory suggestive  of  AP  was  present,  positive  when 
a history  considered  diagnostic  of  AP  was  present, 
and  doubtful  when  a history,  obtained  by  the  ex- 
amining physician,  felt  to  be  suggestive  but  not 
diagnostic  of  AP  was  present.  In  the  present  study 
all  borderline  cases  were  counted  as  positive  and 
doubtful  cases  were  considered  negative.  For  the 
analyzed  sample  of  4,938  men,  the  percentages 
of  positive,  borderline,  doubtful  and  negative  for 
MI  were  0.4,  1.6,  0.3  and  97.7  respectively,  and 
for  stroke  were  0.6,  0.4,  0.3  and  98.6. 

Blood  chemistry. — All  samples  were  identified 
by  number  and  sent  to  the  USPHS  Heart  Disease 
Control  Program  Laboratory  in  San  Francisco. 
This  laboratory  determined  glucose  by  utilizing 
the  potassium  ferricyanide-potassium  ferrocyanide 
oxidation-reduction  reaction.  The  cholesterol 
determination  was  based  on  the  reaction  of  con- 
centrated sulfuric  acid  and  ferric  chloride  in 
acetic  acid. 

Weight. — The  weights  of  all  men  were  con- 
verted to  the  measure  of  relative  weight,  which 
was  defined  as  actual  weight  -t-  (divided  by)  ideal 
weight  X (times)  100.  Ideal  weight  was  based  on 
a tabulation  of  mean  weight  by  height  for  all 
members  of  the  cohort  whose  triceps  and  sub- 
scapular skinfold  thickness  measurements  summed 
to  10-12  mm. 

RESULTS  AND  DISCUSSION 

Age.— Table  2 shows  the  age  distribution  in 
each  of  the  MSG  categories.  It  shows  no  material 
differences  among  the  categories,  making  it  un- 
necessary to  account  for  age  in  the  comparisons 
made  subsequently. 

Neurological  symptoms. — The  relationship  be- 
tween MSG  use  and  the  occurrence  of  selected 
transient  neurological  symptoms  may  be  seen  in 


Table  1 .—Distribution  of  recorded  dietary  categories  by  interviewer,  with  per  cent  in  parentheses. 


INTER- 

VIEWER 

MSG 

USE 

Total 

Never 

(0) 

Cooking  < 
once 
daily  (1) 

Cooking  7> 
once 
dady  (2) 

Cooking 
and  at 
table  (3) 

1 

169  (7.4) 

1,254  (54.9) 

629  (27.6) 

231  (10.1) 

2,283  (46.3) 

2 

27  ( 13.1) 

94  (45.6) 

71  (34.5) 

14  (6.8) 

206  (4.2) 

3 

19  (9.8) 

66  (34.0) 

107  (55.2) 

2 (1.0) 

194  (3.9) 

4 

167  (7.4) 

1.062  (47.1) 

719  (31.9) 

307  (13.6) 

2,255  (45.6) 

TOTAL 

382  (7.7) 

2,476  (50.1) 

1,526  (30.9) 

554  (1  1.3) 

4,938  (100.0) 

14 


HAWAII  MEDICAL  JOURNAL 


Table  2. — Age  distribution  according  to  MSG  category,  with  per  cent  in  parentheses. 


MSG 

USE 

AGE 

Never 

(0) 

Cooking  < 
once 
daily  ( 1 ) 

Cooking  7> 
once 
daily  (2) 

Cooking 
and  at 
table  (3) 

Total 

45-49 

50-54 

55-59 

60-64 

65-69 

100  (26.2) 

135  (35.3) 

67  (17.5) 

63  (16.5) 

17  (4.4) 

714  (28.8) 

848  (34.2) 

489  (19.8) 

356  ( 14.4) 

69  (2.8) 

413  (27.1) 

541  (35.4) 

258  (16.9) 

253  ( 16.6) 

61  (4.0) 

116  (20.9) 
163  (29.4) 
125  (22.6) 
113  (20.4) 

37  (6.7) 

1,343  (27.2) 
1,687  (34.2) 
939  (19.0) 
785  (15.9) 
184  (3.7) 

TOTAL 

382  (7.7) 

2,476  (50.1) 

1,526  (30.9) 

554  (1  1.3) 

4,938  (100.0) 

Mean 

Age 

54.03 

53.51 

53.84 

54.97 

Table  3.  Several  symptoms  occurred  significantly 
less  often  among  those  ingesting  the  largest 
amounts  of  dietary  MSG,  their  risk  being  ap- 
proximately a third  as  great  as  non-users.  Some 
of  these  symptoms  are  similar  to  those  reported 
as  occurring  spontaneously  after  restaurant  meals1 
or  reproduced  by  intravenous  MSG  injection.11 
This  failure  to  confirm  previous  reports  may 
suggest  that  the  usual  amounts  received  during 
home  food  consumption  are  without  physiological 
effect.  However,  there  are  two  other  factors  to 
be  considered:  1)  Schaumberg  and  Byck11 
showed  that  there  are  wide  individual  differences 
in  MSG  tolerance  threshold,  which  may  be 
genetic,  thereby  making  generalizations  to  other 
human  populations  uncertain.  2)  A lifetime  of 
MSG  use  might  have  led  to  the  development  of 
physiologic  tolerance  in  the  individuals  comprising 
this  study  population. 

It  also  must  be  considered  that  these  data  on 
symptoms  are  based  upon  recollection  of  any  past 
episode  by  the  study  subjects.  Memory  is  of  course 
not  always  reliable,  but  with  respect  to  these 
results  it  is  difficult  to  explain  a differentially 
poorer  memory  among  the  MSG  users.  In  the 


next  section  it  will  be  seen  in  fact  that  heavy  MSG 
consumers  have  experienced  fewer  strokes  in  the 
past,  and  therefore  would  not  have  impaired  recall 
on  this  account.  However,  the  Japan-born  Japa- 
nese are  somewhat  over-represented  in  the  highest 
MSG  consumption  category  ( 19.2%  in  category 
3,  6.9%  in  category  0),  and  it  is  possible  that 
communication  problems  were  somewhat  greater 
in  this  group  than  the  Hawaii-born  Japanese. 

Stroke  and  myocardial  infarction. — Table  4 
shows  the  prevalence  of  stroke,  angina,  and  MI 
according  to  MSG  category.  It  is  seen  that  stroke 
and  MI  occur  significantly  less  often  among  those 
reporting  a greater  use  of  MSG,  their  risk  again 
being  decreased  by  about  a third.  This  association, 
however,  is  probably  not  causal  but  due  instead 
to  the  use  of  prevalence  rather  than  incidence 
data.  It  is  reasonable  to  suppose  that  men  who 
have  had  a stroke  or  MI  sometime  in  the  past 
are  likely  to  have  a decreased  food  intake  sub- 
sequently, and  that  the  dietary  reduction  is  prob- 
ably accompanied  by  a diminished  intake  of 
seasoning.  When  the  dietary  data  for  the  group 
of  men  included  in  this  study  were  examined,  it 
was  found  in  fact  that  the  mean  daily  caloric  in- 


Table  3. — Prevalence  per  10,000  of  selected  transient  neurological  symptoms 
by  MSG  category,  with  relative  risk  and  X2. 


PREVALENCE  PER  10,000 


NEUROLOGICAL  SYMPTOM 

MSG  Never 
(0) 

MSG  Cooking 
& Table  (3) 

Relative 

Risk * 

x2t 

1 ) Blurring,  haziness,  or  cloudy  vision 

1.041 

484 

0.47 

10.2*** 

2)  Numbness  and  tingling  of  arm-right 

628 

235 

0.37 

9 2*** 

3)  Numbness  or  paralysis  of  face 

270 

55 

0.20 

7 2*** 

4)  Numbness  and  tingling  of  face-right 

105 

0 

0 

5.8** 

5)  Headache  at  back  of  head  or  neck 

946 

683 

0.72 

2.1 

6)  Numbness  and  tingling  of  face-left 

130 

54 

0.41 

1.6 

7)  Lightheadedness  or  dizziness 

1.425 

1.190 

0.84 

1.1 

8)  Numbness  and  tingling  of  arm-left 

524 

379 

0.72 

1.1 

9)  Headache 

838 

720 

0.86 

0.4 

* Relative  risk  = prevalence  among  MSG  (3)  users  prevalence  among  MSG  (0)  users. 

t Chi-square  values  marked  with  three  asterisks  (***)  are  statistically  significant  at  the  .01  level.  Those  marked  with  two  asterisks  (**) 
are  significant  at  the  .05  level. 
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Table  4. — Prevalence  per  10,000  of  stroke,  angina  pectoris,  and  myocardial  infarction, 

according  to  MSG  category. 


PREVALENCE  PER  10,000 

MSG  Never 

MSG  Cooking 

Relative 

DISEASE 

(0) 

& Table  (3) 

Risk* 

x2t 

1 ) Stroke  (history) 

532 

92 

0.17 

16.28*** 

2)  M.I.  (history) 

367 

127 

0.34 

5.96** 

3)  M.I.  (diagnosis) 

402 

147 

0.37 

5.87** 

4)  CVA:  Prior  to  1st  exam  (diagnosis) 

291 

109 

0.37 

4.16** 

5)  Angina  pectoris  (diagnosis) 

238 

163 

0.68 

0.67 

6)  Angina  pectoris  (history) 

52 

36 

0.69 

0.14 

* Relative  risk  = prevalence  among  MSG  (3)  users  prevalence  among  MSG  (0)  users. 

t Chi-square  values  marked  with  three  asterisks  (***)  are  statistically  significant  at  the  .01  level.  Those  marked  with  two  asterisks  (**) 
are  significant  at  the  .05  level. 


takes  for  men  who  had  experienced  strokes  as 
compared  with  those  who  had  not  were  1,848 
and  2,342  calories  respectively,  and  for  those  who 
had  had  Mi’s  compared  with  others  were  1,932 
and  2,342  calories. 

A proper  analysis  of  the  relationship  between 
MSG  ingestion  and  chronic  disease  must  await 
the  accumulation  of  sufficient  numbers  of  in- 
cidence cases  (ie,  those  occurring  subsequent  to 
the  first  examination),  which  will  require  several 
more  years  for  detailed  analysis.  A preliminary 
analysis  of  85  incidence  cases  of  all  types  of 
coronary  heart  disease  (CHD)  suggests  that  the 
incidence  is  very  similar  among  those  using  MSG 
most  and  not  at  all.  The  CHD  incidence  rates 
for  MSG  users  (category  3)  and  non-users  (cate- 
gory 0)  are  126  and  129  per  10,000  respectively, 
a difference  which  could  easily  be  due  to  chance. 
Thus,  at  the  present  time  there  does  not  appear 
to  be  anv  evidence  to  support  the  extreme  view 
that  MSG  represents  a threat  to  the  public’s 
health. 

Blood  chemistry. — Table  5 shows  means  for 
blood  glucose  and  cholesterol  according  to  MSG 
use  category,  and  it  is  apparent  that  none  of  these 
means  vary  materially  by  MSG  exposure.  One- 
way analysis  of  variance  was  applied,  and  the  F 
ratio  based  on  3 and  4,888  degrees  of  freedom 
was  1.97  for  blood  glucose  and  1.20  for  blood 
cholesterol,  neither  one  statistically  significant. 


Thus,  no  relationship  between  MSG  use  and  blood 
glucose  and  cholesterol  was  found. 

The  failure  to  find  an  inverse  relationship  be- 
tween MSG  ingestion  and  blood  cholesterol  differs 
from  a previous  report,9  but  it  must  be  considered 
that  the  dietary  dose  received  here  was  much 
smaller  than  the  oral  dose  given  in  the  other 
study.  Furthermore,  this  particular  population 
already  has  a mean  cholesterol  somewhat  lower 
than  average  for  the  United  States  (232.8  mg% 
for  age  55-64). 12 

Japanese  cooking  is  unique  in  its  traditional 
use  of  MSG,  making  hypotheses  of  disease  asso- 
ciation attractive.  But  these  results  would  seem 
to  indicate  that  lower  cardiovascular  disease 
mortality  rates  among  Japanese  in  Japan  and 
Hawaii13  are  probably  not  related  to  an  MSG- 
induced  suppression  of  blood  cholesterol. 

Weight. — Stepwise  multiple  regression  analysis 
was  used  to  examine  the  relationship  between 
MSG  consumption  and  excessive  weight.  Using 
relative  weight  as  the  dependent  variable,  age, 
caloric  intake  and  a physical  activity  index  were 
forced  to  control  for  these  variables  while  study- 
ing the  effect  of  MSG.  Although  several  variables 
proved  to  be  good  predictors  of  relative  weight 
(regression  coefficient  significant  at  .01  level  by 
t test),  namely  subscapular  and  triceps  skinfold 
thickness  measures  and  serum  triglyceride  and 
uric  acid  levels,  MSG  was  not  strongly  or  signifi- 


Table  5. — Mean  blood  glucose  and  cholesterol  levels  (mg%),  with  standard  deviation  in 
parenthesis,  according  to  MSG  category. 


MSG  USE 

Cooking  < 

Cooking  ^3 

Cooking  & 

Never 

once  daily 

once  daily 

at  table 

(0) 

(1) 

(2) 

(3) 

Mean  glucose 
(mg%) 

Mean  choles- 

157.1  (53.76) 

158.7  (56.02) 

160.6  (57.23) 

164.5  (54.61) 

terol  (mg% ) 

218.4  (36.72) 

219.7  (37.54) 

220.3  (39.21) 

216.9  (37.65) 
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cantly  correlated  (r=.017).  It  may  be  concluded 
that  regular  home  consumption  of  MSG  does  not 
contribute  to  weight  gain  among  the  study  sub- 
jects. 
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A rare  case  of  liver  damage. 


Midzonal  Liver  Necrosis  Associated  With 
Fluorinated  Anesthetic  Agents 


MERYL  H.  HABER,  M.D.,  and  JEFFREY  M.  LAU,  B.S.,  Honolulu 


Considerable  attention  has  been  given  to  the  rela- 
tionship of  fluorinated  anesthetic  agents  and  liver 
injury.  Halothane,  the  most  commonly  implicated 
anesthetic,  typically  produces  a centrilobular 
hepatic  necrosis. 

TTEREIN  IS  reported  a patient  who  died  of 
* liver  failure  after  having  received  two  differ- 
ent fluorinated  anesthetic  agents  (halothane  fol- 
lowed by  trifluoroethyl  vinyl  ether),  ten  days 
apart.  Midzonal  liver  necrosis  was  discovered  at 
autopsy.  The  association  of  this  particular  type  of 
liver  injury  and  fluorinated  anesthetics  has  not 
been  previously  reported. 

REPORT  OF  A CASE 
A 72-year-old  Oriental  woman  was  admitted 
to  the  hospital  because  of  hematuria,  dysuria  and 
a 25  lb  weight  loss. 

The  patient  had  had  two  previous  operations; 
a left  mastectomy  for  adenocarcinoma  and  a 
cholecystectomy  with  choledocholithotomy,  re- 
spectively, two  and  seven  years  prior  to  admission. 
No  history  of  allergies  to  medications  was  elicited. 

On  admission,  the  patient  was  thin  and  emaci- 
ated and  weighed  88  lbs.  She  was  5 feet  tall.  Her 
blood  pressure  was  124/56  mm  Hg,  temperature 
98. 6F  (37C),  and  pulse  48  beats  per  minute.  Her 
chest  was  clear  on  auscultation  and  her  heart  was 
normal.  The  abdomen  was  soft  with  slight  supra- 
pubic tenderness.  No  organomegaly  was  noted. 
Rectal  digital  examination  revealed  a large  firm 
mass  in  the  rectouterine  pouch  which  extended  to 
the  lateral  pelvic  wall. 


From  the  Department  of  Pathology.  School  of  Medicine.  Uni- 
versity of  Hawaii  and  St.  Francis  Hospital,  Honolulu.  Hawaii. 
Received  for  publication  January  10,  1972. 


Hematologic  examination  was  not  unusual. 
Serum  chemistry  data  were  within  normal  limits 
and  included  glucose,  blood  urea  nitrogen,  bili- 
rubin, serum  glutamic  oxalacetic  transaminase 
(SGOT),  serum  glutamic  pyruvic  transaminase 
(SGPT),  alkaline  phosphatase  and  albumin.  Uri- 
nalysis displayed  innumerable  leukocytes  and 
50-60  erythrocytes  per  high  power  field.  Electro- 
cardiograph showed  atrial  fibrillation,  with  slow 
ventricular  response. 

Cystoscopy,  with  halothane  as  the  general 
anesthetic,  was  performed  on  two  separate  occa- 
sions, eight  days  apart.  A papillary  tumor  in- 
volving the  bladder  wall  was  noted,  and  histologic 
examination  revealed  adenocarcinoma.  Barium 
enema  showed  an  annular  constricting  neoplasm 
of  the  midsigmoid  colon.  Extension  to  the  urinary 
bladder  was  evidenced  by  visualization  of  a fistu- 
lous tract  from  the  colon  to  the  bladder  and  pres- 
ence of  barium  in  the  bladder  lumen. 

A clinical  diagnosis  of  adenocarcinoma  of  the 
sigmoid  colon  with  extension  to  the  urinary  blad- 
der was  made.  Ten  days  after  the  initial  cysto- 
scopy, under  general  endotracheal  anesthesia  with 
trifluoroethyl  vinyl  ether  and  nitrous  oxide,  a 
total  pelvic  exenteration,  which  included  cystec- 
tomy with  urethrotomy,  hysterectomy,  bilateral 
salpingo-oophorectomy,  vaginectomy,  and  abdom- 
inoperineal resection,  was  performed.  A well 
differentiated  papillary  adenocarcinoma  of  the 
sigmoid  colon  was  diagnosed  pathologically.  The 
tumor  extended  through  the  colonic  wall  to  the 
urinary  bladder  and  posterior  cul-de-sac.  One 
paracolic  lymph  node  was  involved  by  tumor,  of 
twelve  sectioned.  No  liver  or  extrapelvic  tumor 
masses  were  seen.  There  was  no  hypotension  and 
the  patient  tolerated  the  procedure  well.  Five  units 
of  packed  red  blood  cells  were  administered. 
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The  immediate  postoperative  course  was  un- 
eventful. On  the  sixth  postoperative  day,  the  pa- 
tient became  icteric  and  disoriented,  but  remained 
afebrile.  Blood  chemistry  values  at  this  time  were 
bilirubin,  10  mg  per  100  ml;  SGOT,  4,360  units; 
SGPT,  338  units;  and  alkaline  phosphatase  52 
Keith-Armstrong  units.  Hepatic  failure  worsened 
and  there  was  a continued  rise  in  liver  function 
test  values.  Death  occurred  on  the  11th  post- 
operative day. 

Autopsy  Findings:  The  body  was  that  of  an 
icteric,  emaciated  Oriental  woman  who  looked  her 
stated  age  of  72  years.  The  left  breast  was  absent. 
A recent  linear  vertical  sutured  surgical  incision 
was  present  in  the  midabdomen.  A colostomy  was 
found  intact  on  the  left  and  an  opening  for  an  ileal 
bladder  was  present  on  the  right  side  of  the  an- 
terior midabdomen. 

On  opening  the  body,  no  excessive  fluid  was 
found  in  the  thorax  or  abdomen.  The  heart 
weighed  240  grams.  Petechiae  were  present  on  the 
epicardium.  The  myocardium  and  valves  were 
normal.  The  coronary  arteries  showed  slightly 
thickened  walls  with  minimal  atherosclerotic 
plaque  formation.  There  was  slight  focal  acute 
bronchopneumonia  and  edema  of  both  lungs.  Ex- 
amination of  the  spleen,  adrenal  glands,  thyroid, 
and  upper  gastrointestinal  tract  was  normal.  The 
gallbladder  was  absent  and  no  calculi  were  found 
in  the  common  bile  or  pancreatic  ducts.  The  ileal 
bladder  and  colostomy  were  patent.  The  kidneys 
showed  bile  and  hyaline  casts  in  the  renal  tubules 
and  slight  arteriolar  nephrosclerosis.  Oxalate 
crystals  were  not  present  in  the  renal  tubules.  No 
residual  tumor  was  found  in  the  pelvis  or  remain- 
ing portions  of  bowel.  The  anastomotic  sites  of 
the  abdominoperineal  resection  were  intact.  Ex- 
amination of  the  brain  was  normal. 

The  liver  weighed  760  grams.  The  surface  was 
coarsely  granular  and  yellowish-green.  Micro- 
scopically, the  architecture  was  preserved  and 
there  was  no  cirrhosis.  There  was  marked  centri- 
lobular  bile  stasis,  both  intracellular  and  intra- 
canalicular,  with  parenchymal  cells  in  this  region 
intact.  In  the  midzone  (Zone  II  of  the  liver  lobule), 
practically  all  cells  were  necrotic  and  showed 
pyknotic  or  karyolytic  nuclei  with  lysis  of  cyto- 
plasmic membranes  (Figs.  1 and  2).  Interspersed 
among  the  necrotic  cells  were  red  blood  cells  and 
occasional  neutrophils.  The  periphery  of  the  liver 
lobule  and  portal  areas  were  normal. 

DISCUSSION 

Fluorinated  anesthetic  agents  have  been  impli- 
cated in  producing  hepatocellular  damage  in  cer- 
tain susceptible  individuals.2-5  The  exact  etiology 
of  this  adverse  response  has  not  been  fully  eluci- 
dated and  may  be  due  to  cell  mediated  hyper- 


Fig.  1. — Low  power  photomicrograph  of  liver  at 
autopsy.  Note  midzonal  location  of  necrotic  area  of  liver 
lobule  (arrow)  between  the  portal  areas  (PA)  and  cen- 
tral vein  (CV).  X 75. 
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Fig.  2. — Higher  power  view  of  liver.  Note  that  the 
necrosis  is  localized  to  the  midzone  of  the  lobule  and 
the  parenchymal  cells  near  the  central  vein  (CV)  and 
portal  tracts  (PA)  are  spared.  X 150. 
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sensitivity.  Halothane  has  been  the  anesthetic  most 
often  designated  as  being  responsible  for  this  type 
of  liver  damage.  Methoxyflurane  has  been  asso- 
ciated with  renal  as  well  as  liver  dysfunction.1 2 3 4 5 6 7’  8 
Trifluoroethyl  vinyl  ether  has  shown  only  minimal 
hepatotoxicity.9-12 

The  usual  clinical  course  of  liver  toxicity  due  to 
fluorinated  anesthetic  agents  begins  several  days 
postoperatively,  and  may  lead  to  liver  failure  and 
death.13’  14  Pathologic  studies  of  liver  damage  in- 
duced by  these  agents  have  invariably  shown 
centrilobular  necrosis.1 

A case  is  presented  which  has  many  of  the  sub- 
jective findings  of  anesthetic  hypersensitivity,  ie, 
a prior  history  of  gallbladder  disease,  normal  liver 
function  on  admission,  surgery  and  anesthesia  with 
a fluorinated  compound.  Then,  a one  week  post- 
operative asymptomatic  period,  followed  by 
jaundice,  liver  failure  and  death. 

Significant  differences  exist  between  this  case 
and  prior  reports  of  fluorinated  anesthetic  liver 
injury.  In  our  patient,  trifluoroethyl  vinyl  ether 
was  the  anesthetic  used  during  the  abdominoperi- 
neal resection.  Halothane  was  administered  for 
cystoscopy  on  two  prior  occasions,  ten  days  and 
then  again  two  days  prior  to  the  abdominal  sur- 
gery. These  compounds  have  a similar  chemical 
structure  (Fig.  3).  It  is  conceivable  that  these 
agents,  either  in  association,  or  trifluoroethyl 
vinyl  ether  alone,  may  have  provoked  a hyper- 
sensitive state  in  this  patient,  thereby  inducing 
hepatic  necrosis. 

Fig.  3. — Chemical  structure  of  halothane,  methory- 
flurane  and  trifluoroethyl  vinyl  ether. 
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Midzonal  liver  necrosis  was  found  in  our  pa- 
tient. This  particular  type  of  liver  cell  death  is  an 
exceedingly  rare  pathological  finding  except  when 
associated  with  yellow  fever.15  Previous  reports  of 
the  pathology  of  liver  injury  induced  by  fluorinated 
anesthetics  have  revealed  centrilobular  necrosis.1 
The  reason  for  the  occurrence  of  a midzonal  loca- 
tion of  necrosis  in  our  patient  is  purely  specula- 
tive, but  may  have  to  do  with  the  combination  of 
anesthetic  drugs  used. 

No  signs  or  symptoms  of  liver  disease  were 
present  in  our  patient  prior  to  hospitalization. 
Liver  function  studies  on  admission  (which  in- 
cluded bilirubin,  protein,  albumin,  SGOT,  SGPT, 
alkaline  phosphatase  and  electrolytes)  were  nor- 
mal. Thus,  yellow  fever,  or  other  antecedent  liver 
disease,  appears  most  unlikely  as  a cause  of  the 
hepatic  necrosis. 

The  interval  between  surgery  and  onset  of 
symptoms  points  strongly  to  some  type  of  hyper- 
sensitivity response.  Prolonged  hypotension  or 
cardiac  failure  ordinarily  produce  centrilobular 
liver  necrosis,  as  do  most  chemical  toxins.  The 
patient  was  never  hypotensive  during  surgery,  nor 
in  heart  failure.  Exposure  to  chemical  toxins  is 
unlikely.  Blood  transfusion  reactions  are  immedi- 
ate. rather  than  delayed,  and  hemoglobinuria  is 
usually  manifest.  Viral  hepatitis  produces  a dif- 
ferent pathologic  picture  and  necrosis  of  liver  cells 
is  not  limited  to  one  zone. 

SUMMARY 

A patient  is  presented  who  died  of  liver  failure 
postoperatively  after  having  been  anesthetized 
with  trifluoroethyl  vinyl  ether  and  halothane.  At 
autopsy,  the  liver  showed  midzonal  necrosis.  This 
particular  type  of  liver  injury  has  not  previously 
been  associated  with  anesthetic  hypersensitivity. 
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Nothing  short  of  total  destruction  of  the  physiological-biochemical-anatomical 
body  complex  awaits  some  confirmed  bibulants — but  which  ones?! 


On  the  Evils  of  Drink 

Some  observations — clinical  and  personal 


ROBERT  H.  MOSER,  M.D.,  Wailuku,  Maui 


Ever  since  man  found  out  that  some  of  life’s  apples 
have  worms,  he  has  sought  escape  from  the  sordid 
in  drink.  Every  age  and  nation  has  its  favorite 
oblivion  juice.  Whether  it  is  vintage  champagne , 
bilge  beer  or  okolehao,  it  is  all  metabolized  as 
plain  old  booze;  it  attacks  the  human  organism 
with  a remarkable  lack  of  concern  over  its  own 
particular  ethnic  origin  or  genealogy. 

/CONSUMPTION  of  alcohol  is  a social  obliga- 
te tion.  To  refuse  a drink  places  one  in  a unique 
category.  In  some  strata  of  life,  refusal  to  belt 
one  down  with  the  boys  is  a crass  affront,  a sin 
to  be  expunged  with  verbal  or  physical  punish- 
ment. In  more  sophisticated  saloons,  polite  re- 
fusal to  imbibe  identifies  one  as  some  kind  of 
health  nut. 

The  white-collar  alcoholics,  with  their  Sen-Sen 
breath,  razor  haircuts,  and  sunset  eyeballs,  re- 
gard the  abstainer  as  a superior-acting  creep  who 
is  putting  them  down.  Then,  we  have  the  hard- 
nosed,  pistol-packin’  combat  commander  who  says, 
“I  don't  trust  a man  who  won’t  take  a drink.” 
This  much  publicized  rubric  represents  the  phi- 
losophy of  a lump.  Western  civilization  has  evolved 
a mythology  about  the  social  virtues  of  alcohol. 

Man  pickles  his  tissues  with  fermented  distil- 
late derived  from  every  plant  from  apples  to 
palmettos,  including  cacti  and  dandelions.  Joy 
juice  comes  from  every  green  sprout  that  ever 
dared  pop  out  of  the  ground;  hardly  a vegetable 
substance  has  escaped  the  pummel-rot-drink-the- 
squeezin’s  sequence. 
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In  recent  years,  medical  literature  has  been 
saturated  with  documents  of  physiologic  abuse  in- 
curred by  habitually  dousing  the  cells  in  ethanol, 
involving  many  more  drinkers  than  the  staggering 
drunk,  the  plastered  killer  behind  the  wheel  and 
the  Saturday-night  wino  with  the  bulging  belly 
and  gushing  varices. 

Let  us  explore  the  broad  spectrum  of  havoc  in 
the  human  organism  that  can  be  produced  by  al- 
cohol. You  won’t  find  it  in  many  of  the  anti- 
alcohol books.  Temperance  advocates  tend  to  be 
preachy,  but  objective  physiologic  and  clinical 
data  speak  louder  than  any  sermon  on  discipline 
and  morality. 

HEPATIC  DANGERS 

Almost  by  tradition,  alcohol  has  been  asso- 
ciated with  liver  disease.  Laennec’s  cirrhosis  has 
been  the  hallmark  of  a lifetime  of  alcoholism  and 
episodic  malnutrition.  Yet,  we  have  all  been  im- 
pressed by  the  occasional  heavy  drinker  who  es- 
capes liver  damage.  This  has  been  attributed  to 
adequate  supplemental  non-alcoholic  calorie  in- 
gestion. However,  normal  liver  function  is  also 
seen  in  chronic  imbibers  who  demonstrate  florid 
evidence  of  malnutrition.  A constitutional  enzyme 
■ difference  has  been  proposed  as  an  explanation. 
Some  individuals  “metabolize  better”  than  others? 

In  recent  years,  we  have  come  to  realize  that 
the  alcoholic  is  father  to  a strange  family  of  liver 
disorders.  These  include  fatty  liver,  hepatitis  char- 
acterized by  Mallory’s  hyaline  bodies  in  liver  cells, 
a severe  hepatitis  that  is  related  to  the  former, 
and  the  conventional  micronodular  cirrhosis  of 
Laennec. 


VOL.  32,  NO.  1 JANUARY- FEBRUARY,  1973 


21 


The  traditional  teaching  that  malnutrition  is  a 
prerequisite  for  alcoholic  liver  damage  has  been 
challenged.  A series  of  experiments  conducted  on 
rats  (subsequently  verified  in  human  volunteers) 
indicated  that  isocaloric  replacement  of  fat  by 
ethanol  caused  hepatic  steatosis;  isocaloric  re- 
placement of  carbohydrate  by  fat  did  not.  Ethanol 
had  a greater  capacity  to  generate  a fatty  liver 
than  fat  itself;  lack  of  carbohydrate  was  not 
responsible  for  this  effect.  C.  S.  Lieber  and  E. 
Rubin1  state,  “The  development  of  fatty  liver  re- 
flected neither  prior  alcoholism  nor  a long  stand- 
ing nutritional  deficit,  since  comparable  results 
were  obtained  in  normal,  non-alcoholic  volunteers, 
some  of  whom  showed  fat  accumulation  in  the 
liver  after  p riods  of  alcohol  ingestion  as  short  as 
two  days.  In  this  regard,  it  is  interesting  that 
hepatic  fat  accumulation  was  produced  by  amounts 
of  alcohol  that  did  not  cause  inebriation  and  are 
commonly  consumed  by  so-called  social  drinkers.” 
Thus,  it  would  seem  that  amount  and  duration  of 
alcohol  intake,  rather  than  malnutrition,  may  be 
the  determining  factors  in  alcoholic  liver  injury. 

Other  studies  suggest  that  alcohol  can  induce 
fatty  liver  in  human  volunteers  despite  concomi- 
tant administration  of  massive  supplementation 
with  protein  and  choline.  The  pathophysiology  and 
chemistry  of  alcohol  in  the  liver  is  well  described 
by  Lieber  and  Rubin.1 

The  debate  regarding  progression  of  a fatty  liver 
to  cirrhosis  remains  unresolved.  Although  the  de- 
volution of  alcoholic  fatty  liver  to  cirrhosis  has 
been  documented  by  Popper,  et  al,2  there  is  no 
evidence  that  alcohol-induced  hepatic  steatosis 
leads  directly  to  cirrhosis.  Alcoholic  fatty  liver  is 
a benign  disorder  in  most  patients.  However,  in 
a significant  number,  it  merges  into  a more  serious 
problem,  associated  with  fever,  leucocytosis,  ab- 
dominal pain,  jaundice,  and  high  rate  of  mortality. 
This  is  “alcoholic  hepatitis”  or  “alcoholic  hyaline 
bodies  of  Mallory”  disease.  The  alcoholic  fatty 
liver  is  not  characterized  by  inflammation;  it  can 
be  distinguished  from  alcoholic  hepatitis  by  light 
microscopy.  Under  the  scrutiny  of  the  electron 
microscope,  the  ultra-structural  features  in  hepa- 
tocytes  suggest  that  alcoholic  fatty  liver  may  be 
the  precursor  of  alcoholic  hepatitis.  The  latter  dis- 
order is  characterized  by  extensive  necrosis  and 
inflammation.  This  may  terminate  in  fibrosis  and 
cirrhosis.  A chain  of  events  leading  from  fatty 
liver  through  alcoholic  hepatitis  to  cirrhosis  is 
circumstantial  but  highly  suggestive. 

As  stated  earlier,  determinants  for  the  develop- 
ment of  cirrhosis  are  not  clear.  Lieber  and  Rubin1 


suggest  that  “In  addition  to  the  dose  and  duration 
of  alcohol  consumption,  factors  such  as  the  con- 
geners of  alcoholic  beverages,  the  pattern  of 
alcohol  intake,  genetic  and  constitutional  predis- 
position and  possibly  malnutrition  could  modify 
the  ultimate  response  of  the  liver  to  ethanol.”  It 
takes  approximately  ten  to  fifteen  years  of  con- 
scientious alcohol  abuse  to  acquire  a micronodular 
cirrhosis.  Perhaps  investigations  simply  have  not 
been  carried  out  long  enough. 

Still  another  peculiar  twist  to  this  pathophysi- 
ologic sequence  is  the  occurrence  of  portal  hy- 
pertension without  cirrhosis.3  In  this  situation, 
deposition  of  collagen  in  the  central  portion  of  the 
liver  lobule  seems  to  be  more  significant  in  the 
development  of  postsinusoidal  vascular  resistance 
(and  portal  hypertension)  than  the  more  conven- 
tional nodular  regeneration  with  distortion  of 
sinusoids.  This  has  been  called  “acute  sclerosing 
hyaline  necrosis.” 

Apparently,  “alcoholic  hyaline  disease”  of  Mal- 
lory is  the  early  acute  stage  of  this  disorder.  There 
is  a possibility  that  a subclinical  form  may  exist 
that  can  culminate  in  insidious  portal  hyperten- 
sion. Some  patients  fail  to  demonstrate  the  hepatic 
tenderness,  fever,  jaundice,  leucocytosis,  and  ab- 
dominal pain  that  is  suffered  by  the  majority  of 
alcoholic  hepatitis  patients,  yet  they  turn  up  with 
portal  hypertension. 

The  occurrence  of  other  gastrointestinal  prob- 
lems related  to  heavy  drinking — acute  gastritis  or 
“rum  belly,”  acute  pancreatitis,  exacerbation  of 
peptic  ulcer  is  well  known. 

ACUTE  HYPOGLYCEMIA 

A related  phenomenon  is  acute  hypoglycemia 
occurring  after  alcohol  ingestion.  There  have  been 
approximately  1 50  cases  reported  in  the  world  lit- 
erature (suggesting  that  thousands  more  have  es- 
caped documentation).  Some  of  these  patients 
are  chronic  alcoholics;  others  exhibit  hypoglycemia 
after  their  first  drink.  In  general,  the  patients  fol- 
low a pattern:  prolonged  fasting  or  poor  nutrition, 
followed  by  a moderate-to-heavy  drinking  bout. 
They  arrive  in  the  emergency  room  with  severe 
hypoglycemia.  Symptoms  range  from  stupor  to 
coma;  most  victims  exhibit  a vast  range  of  neuro- 
logic findings  (most  curious  is  trismus,  which  has 
been  observed  quite  frequently).  Response  to  in- 
travenous glucose  is  dramatic. 

The  diabetic  patient  (receiving  insulin  or  oral 
hypoglycemic  drugs),  who  misses  a few  meals, 
drinks  heavily,  and  then  becomes  severely  hypo- 
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glycemic  (through  both  mechanisms),  could  be 
involved  in  a lethal  situation.  When  most  of  these 
patients  have  been  studied  carefully,  some  defect 
in  carbohydrate  metabolism  has  been  demon- 
strated. Thus,  diabetic  patients  receiving  hypo- 
glycemic agents  should  be  reminded  at  frequent 
intervals  about  the  hazards  of  spree  drinking  and 
starvation. 

MUSCLE  DISORDERS 

The  chronic  malnourished  alcoholic  exhibits  a 
familiar,  pathetic  configuration.  He  is  debilitated 
and  wasted  in  a characteristic  way.  Until  recently, 
these  stigmata  had  not  been  studied  in  any  scien- 
tific fashion.  In  1967  Perkoff  and  associates4  de- 
scribed several  syndromes  characterized  by  clinical 
and  biochemical  muscular  abnormalities  associated 
with  chronic  alcoholism. 

They  found  significant  biochemical  changes  in 
alcoholic  patients  who  did  not  have  muscle  com- 
plaints. The  principal  biochemical  aberrations 
were  elevation  of  the  creatine  phosphokinase 
serum  levels  (CPK)  and  a diminished  ability  to 
elevate  blood  lactic  acid  in  response  to  ischemic 
exercise.  Other  alcoholic  patients  manifested  sim- 
ilar chemical  aberrations  and  also  experienced  an 
acute  syndrome,  characterized  by  muscle  ten- 
derness and  cramps,  which  was  reversible.  A 
particularly  severe  version  of  this  disorder  is  asso- 
ciated with  muscle  pain  and  edema,  gross  myoglo- 
binuria and  elevated  serum  enzymes.  On  occasion, 
acute  renal  failure  related  to  myoglobinuria  has 
followed  heavy  drinking  episodes. 

Acute  myopathy  may  progress  to  chronic  myo- 
pathy, as  demonstrated  by  two  patients  in  the 
Perkoff  series.  There  were  10  other  patients  with 
chronic  alcoholic  myopathy  who  shared  many 
clinical  abnormalities,  but  seemed  divisible  into 
two  groups.  All  had  muscle  weakness  and  atrophy, 
but  lower  extremity  and  pelvic  girdle  muscles  were 
the  principal  site  of  attack  in  most  patients.  Muscle 
tenderness  was  a prominent  symptom  in  some. 
Symptoms  progressed  rapidly,  leading  to  serious 
disability  and  ultimate  long  term  hospitalization. 
In  the  other  chronic  group,  tenderness  was  not  a 
major  feature,  and  stability  rather  than  progression 
characterized  the  clinical  course.  These  patients 
seemed  to  have  a less  aggressive  form  of  the 
disease. 

The  acute  myopathic  syndrome  is  detected  by 
serial  determination  of  CPK,  occasional  myo- 
globinuria, and  muscle  cramps.  Chronic  myo- 
pathy should  be  anticipated.  Proximal  muscle 
weakness  with  atrophy  associated  with  tenderness 
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should  raise  one’s  index  of  suspicion.  Muscle  bi- 
opsies are  helpful  but  not  diagnostic.  Abstinence 
from  alcohol  was  associated  with  improvement  in 
virtually  every  instance. 

CARDIAC  PATHOLOGY 

In  1959,  Evans5  described,  in  a paper  with  a 
Dickensian  flavor,  various  abnormalities  in  electro- 
cardiograms of  alcoholics.  He  spoke  of  “cloven,” 
“dimpled”  and  “spinous”  T-waves  that  reflected 
repolarization  disturbances  encountered  in  alco- 
holic cardiomyopathy.  Priest  el  alG  in  1966  found 
Evansian  T-waves  in  20  of  37  “psychiatric  in- 
patients with  alcoholism.”  The  abnormal  electro- 
cardiograms correlated  well  with  body  weight 
("never  in  our  obese  patients”)  and  height  (but 
apparently  not  too  well  with  alcohol  ingestion?). 

Alcoholic  cardiomyopathy  is  a distinct  entity. 
The  prototype  is  the  relatively  young,  often  well- 
nourished,  chronic  alcoholic  who  usually  con- 
sumes vast  amounts  of  beer.  One  day,  he  develops 
dyspnea,  fatigue,  and  weakness.  Soon  thereafter 
he  accumulates  edema  that  progresses  to  anasarca, 
and  he  lands  in  the  emergency  room  with  flagrant 
combined  heart  failure.  Rales  are  surprisingly 
infrequent. 

Some  of  these  patients  suffer  severe  lactic  acid- 
osis with  shock.  The  liver  will  be  large  and  tender, 
and  pleural  effusion  may  complicate  ascites  and 
peripheral  edema.  The  electrocardiogram  will 
show  sinus  tachycardia,  Evansian  T-waves,  and 
possibly  some  intraventricular  conduction  defects. 
The  laboratory  analyses  will  contribute  normal  or 
increased  hematocrit,  low  or  normal  blood  urea 
nitrogen,  hypomagnesemia,  and  low  serum  iron. 
Hepatic  enzymes  will  be  moderately  disturbed,  and 
there  may  be  respiratory  or  metabolic  alkalosis. 

At  this  point,  if  the  patient  can  be  convinced 
to  avoid  alcohol,  the  symptoms  will  disappear.  But 
if  he  persists  (as  most  do),  he  will  confirm  the 
prognosis  of  fatality  within  a period  of  two  or 
three  years. 

At  postmortem,  the  heart  is  enlarged,  dilated, 
and  flabby.  All  organs  are  congested  and  pul- 
monary infarction  is  common.  Most  of  the  micro- 
scopic damage  is  found  in  subendocardial  and 
smaller  coronary  branches.  The  liver  will  show 
severe,  chronic  passive  congestion,  or  effects  of 
alcohol,  per  se.  Ultramicroscopic  examination  of 
the  myocardium  reveals  remarkable  fragmenta- 
tion of  the  myofibrils  and  a severe  derangement 
of  other  subcellular  elements. 

Back  in  1 963,  some  enterprising  braumeisters  in 
Quebec,  Denver,  Omaha,  and  Minneapolis  (that 
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we  know  about)  were  adding  a dash  of  cobalt  to 
the  hops  to  insure  more  photogenic  foaming  suds. 
In  Omaha,  26  of  60  beer  drinkers  died  with  a 
fulminating  cardiomyopathy  that  seemed  distinct 
from  the  usual  alcoholic  involvement. 

This  was  the  second  such  disaster  in  recorded 
medical  history.  In  1900,  some  arsenic  was  in- 
advertently dumped  into  the  beer  vats  at  Man- 
chester, England,  and  6,000  people  got  sick;  70 
died,  apparently  from  cardiac  involvement.7 

HEMATOLOGIC  DISORDERS 

The  bone  marrow  has  not  escaped  the  sweep 
of  the  alcoholic  scythe.  In  26  alcoholic  men,  ex- 
amination of  marrow  aspirates  revealed  mega- 
loblastic changes  in  five,  and  megalobastoid 
morphology  in  three;  the  others  were  normal. 
However,  abnormal  vacuolization — similar  to  that 
observed  in  patients  receiving  chloramphenicol,  in 
Di  Guglielmo’s  syndrome  (erythremic  myelosis), 
in  premature  infants  on  phenylalanine  restriction, 
and  in  patients  with  experimental  riboflavin  de- 
ficiency— was  found  in  pronormoblasts  and  baso- 
philic normoblasts.  Cells  of  the  myelogenous  series 
were  involved  similarly  but  not  as  severely. 

Vacuolization  was  a transient  phenomenon,  de- 
creasing and  disappearing  within  three  to  12  days 
of  abstinence  from  alcohol.  The  correlation  with 
acute  ingestion  was  significant;  13  of  14  patients 
had  been  drinking  excessively  on  the  day  of  ad- 
mission. Those  with  megaloblastic  and  megalo- 
blastoid  normoblasts  were  found  to  be  heavy  wine 
and  whiskey  drinkers;  the  others  drank  beer.  The 
pertinence  of  this  observation  is  questionable  since 
the  numbers  were  small. 

Alcohol-induced  thrombocytopenia  has  been 
noted  by  many  authors.  In  most  of  these  patients, 
there  was  no  associated  marrow  abnormality,  al- 
though some  had  reduced  megakaryocytes.  Hy- 
persplenism was  not  identified.  It  would  seem,  at 
least  in  some  patients,  that  alcohol  has  a direct 
toxic  effect  on  bone  marrow — independent  of  any 
nutritional  deficiency. 

Other  observers  have  noted  that  alcoholic  pa- 
tients tend  to  respond  to  acute  bacterial  infections 
without  much  leucocyte  enthusiasm.  It  is  almost 
as  though  alcohol  interferes  with  mobilization  of 
leucocytes  from  their  peripheral  alert  stations, 
when  the  call  goes  out  to  respond  to  infection. 

A most  curious  syndrome  reported  by  Rubier 
and  Fleischer8  indicts  alcohol  as  the  “.  . . precipi- 
tating agent  in  the  production  of  these  catastrophic 
events  (pulmonary  thrombosis  and  infarction  in 


the  presence  of  cardiomyopathy)  in  the  susceptible 
person  with  sickle  cell  trait.  . . .”  It  was  suggested 
that  excessive  alcohol  overloaded  the  oxidative 
capacity  of  the  pyruvate-lactate  cycle,  ultimately 
resulting  in  tissue  acidosis.  This,  in  turn,  facili- 
tated sickling  and  thrombus  formation  within  the 
pulmonary  vascular  bed.  When  this  occurred  in 
the  presence  of  alcoholic  cardiomyopathy,  the  out- 
come was  fatal.  Patients  with  sickle  cell  trait 
should  be  cautioned  about  the  hazards  of  tippling 
at  33,000  feet. 

NEUROLOGIC  DISEASES 

The  neurologists  have  a field  day  with  chronic 
alcoholics.  Kalant  has  said,  “.  . . small  doses  of 
alcohol  may  improve  the  performance  of  certain 
highly  complex  intellectual  tasks.”  This  may  be 
related  to  depression  of  the  ascending  reticular 
structure,  which  apparently  releases  intellectual 
inhibition. 

My  own  experience  with  small  doses  (a  highly 
personal  and  variable  factor)  is  that  one  is  more 
apt  to  “think”  he  can  best  any  man  in  the  bar 
(intellectually,  physically,  or  sexually),  but  when 
it  comes  to  performance,  usually  it  is  a poor  show. 
With  larger  doses  one  gets  frankly  inebriated;  we 
all  know  what  that  is.  Drunk  individuals  are  rather 
inclined  to  joust  with  misplaced  curbstones,  ag- 
gressive windshields,  and  free  wheeling  night 
sticks,  resulting  in  cracked  craniums,  sojourns  in 
drunk  tanks,  and  death  from  neglected  subdural 
and  epidural  hematomas,  with  or  without  asso- 
ciated aspiration  pneumonia. 

Other  equally  devastating  central  nervous  sys- 
tem effects  related  to  marathon  alcohol  consump- 
tion (some  inextricably  laced  with  malnutrition) 
are  Wernicke’s  syndrome  (abetted  by  thiamine 
deficiency),  degeneration  of  the  corpus  callosum 
(another  Marchiafava  syndrome),  frontal  lobe 
atrophy,  pellagra  (CNS  and  cutaneous),  cerebellar 
atrophy  (apparently  a true  alcoholic  toxicity  man- 
ifestation), pseudotabes,  and  agonizing,  unrelent- 
ing, refractory,  peripheral  polyneuropathies. 

Not  a very  appetizing  menu  to  go  with  the 
wine,  but  the  CNS  piece  de  resistance  is  the  al- 
cohol withdrawal  syndrome.  This  is  a fearful,  often 
fatal  disorder.  The  incredible  hyperkinesis — hal- 
lucinosis of  florid  delirium  tremens — exceeds  the 
wildest  fantasies  of  Dante  or  Poe.  It  is  perhaps 
the  most  fearful  phenomenon  in  clinical  medicine, 
ranking  with  rabies  and  tetanus  in  clinical  horror. 
I have  seen  it  surface  in  alcoholics  who  were  still 
consuming  significant  quantities.  It  is  more  related 
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to  a decrease  in  the  blood  level  of  ethanol  than 
abstinence.  We  have  superior  means  of  manage- 
ment these  days,  but  it  is  still  nightmare  alley  for 
all  concerned.  And  even  in  the  best  of  hands,  ten 
to  fifteen  per  cent  still  die. 


SUMMARY 

Thus,  we  have  scanned  the  spectrum.  No  one 
can  say  that  alcohol  is  not  generous  in  dispensing 
its  infamous  favors;  its  anatomic  range  is  ubiqui- 
tous, no  tissue  escapes.  Alexander'-'  comments: 
“That  only  a small  fraction  of  chronic  alcoholics 
develop  disease  of  the  liver,  central  nervous  sys- 
tem, skeletal  muscle  or  heart  (add  blood,  lung, 
stomach,  pancreas,  peripheral  nerves)  suggests 
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that  individual  variations  must  play  an  important 
role.  For  example,  it  seems  likely  that  the  meta- 
bolic handling  of  alcohol  by  these  organs  is 
influenced  by  genetic  determinants,  nutritional 
factors  such  as  the  relative  composition  of  pro- 
tein and  fat  in  the  diet,  mineral  and  vitamin  intake 
and  the  disturbance  of  acid-base  balance,  influ- 
encing circulation,  cardiac  output  and  coronary 
blood  flow.”  Certainly,  this  must  be  true.  But,  as 
yet,  we  have  not  been  clever  enough  to  sort  out 
those  who  will  be  injured  by  alcohol  and  those 
who  will  not.  The  hard  facts  of  physiologic  ravage 
must  be  revealed  to  the  potential  consumer— 
especially  the  young.  In  our  drug-oriented  culture, 
the  need  to  inform  the  public  has  never  been  more 
urgent. 


Br  Heart  J 21:445-456,  1959. 

6.  Priest  RG,  Binns  JK.  Kitchin  AH:  Electrocardiogram  in  al- 
coholism and  accompanying  physical  disease,  Br  Med  J 1:1453- 
1457,  1966. 

7.  Alexander  CS:  Cobalt  and  the  heart,  Ann  Intern  Med  70:411- 
413.  1969. 

8.  Rubier  S,  Fleischer  RA:  Sickle  cell  states  and  cardiomyopathy, 
sudden  death  due  to  pulmonary  thrombosis  and  infarction.  Am 
J Cardiol  19:867-873,  1967. 

9.  Alexander  CS:  Alcohol  and  the  heart,  Ann  Intern  Med  67:670- 
674,  1967. 
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A seemingly  normal  spleen  may  rupture  without  known  trauma. 
Preoperative  angiography  may  permit  a diagnosis. 


Occult  Spontaneous  Rupture  of  the  Spleen: 
A Diagnostic  Problem 

BAL  RAJ  MEHTA,  M.D.,  Honolulu 


The  diagnosis  of  rupture  of  spleen  depends  almost 
wholly  upon  the  history  of  trauma  and  the  typical 
signs  of  shock,  pain,  tenderness  in  the  left  upper 
quadrant,  absent  or  hypoactive  bowl  sounds  and 
evidence  of  moderate  to  severe  injury  to  the  area 
of  the  left  upper  quadrant.  The  spontaneous  rup- 
ture of  a normal  spleen  is  extremely  rare,1  and 
still  rarer  is  the  syndrome  of  occult  rupture  of  the 
spleen.  Spontaneous  and  occult  rupture  of  the 
spleen  in  same  case  has  been  reported  recently  by 
Stewart r The  following  case  presents  an  example 
of  spontaneous  rupture  of  a normal  spleen  present- 
ing in  an  unusual  way,  resembling  the  syndrome 
of  occult  rupture  first  described  by  Lorimer3  in 
1964. 

CASE  HISTORY 

'T'HIS  PATIENT,  a 19-year-old  girl,  woke  up 
J-  on  the  morning  of  admission,  on  April  11, 
1969,  with  severe  generalized  abdominal  pain  and 
pain  in  the  left  shoulder.  She  denied  any  trauma 
or  unusual  effort  prior  to  this  episode.  Her  last 
menstrual  period  was  on  March  7,  1969. 

Physical  examination  revealed  a slender  girl, 
whose  blood  pressure  (100/50),  temperature, 
respiration,  and  pulse  rate  (80)  were  all  normal. 
There  was  generalized  tenderness  over  the  lower 
abdomen  with  rebound  tenderness  over  the  lower 
half  of  the  abdomen.  No  localized  tenderness  or 


Read  before  the  Kaiser  Hospital  Annual  Symposium,  September, 
1971. 

Received  for  publication  November  13,  1971. 


rigidity  were  noted.  However,  there  was  general- 
ized guarding  of  the  abdominal  muscles.  Bowel 
sounds  were  diminished.  Pelvic  examination  re- 
vealed a purulent  cervical  discharge.  The  uterus, 
cervix,  and  both  adnexa  were  tender.  The  uterus 
was  of  normal  size. 

Hemoglobin  was  11.2  gm/100  ml;  hematocrit 
was  35%.  White  blood  cell  count  was  14,040  but 
the  differential  count  did  not  show  any  shift  to 
the  left.  Urinalysis  revealed  a few  pus  cells  and 
bacteria.  Plain  film  of  the  abdomen  showed  an 
elevated  left  diaphragm  with  a pelvic  density,  the 
lower  half  of  the  left  psoas  shadow  was  poorly 
seen. 

A diagnosis  of  acute  pelvic  inflammatory 
disease  was  made  and  she  was  started  on  in- 
travenous fluids  and  penicillin.  She  was  not  given 
anything  by  mouth.  Two  days  later  she  felt  better 
and  was  started  on  clear  liquids.  Her  menstrual 
period,  somewhat  delayed,  began  at  this  time.  On 
the  third  day  her  abdomen  was  found  to  be  soft, 
though  bowel  sounds  were  still  hypoactive.  She 
felt  considerably  better.  She  was  started  on  a soft 
diet  and  allowed  up. 

On  the  fourth  day  of  her  hospitalization  she 
was  doing  well;  however,  that  evening  she  looked 
very  pale.  She  complained  of  mild  left  subcostal 
and  lumbar  pain,  and  some  pain  in  her  left 
shoulder.  Her  blood  pressure  was  slightly  lower 
than  on  admission  and  her  pulse  was  somewhat 
rapid.  There  was  an  impression  of  a mass  in  the 
left  subcostal  area.  Hemoglobin  was  4.8  gm  and 
hematocrit  14%.  Her  white  blood  count  was 
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10,400,  with  a normal  differential.  Culdocentesis 
yielded  100  ml  of  blood.  A preoperative  diagnosis 
of  an  ectopic  pregnancy  was  made  and  she  was 
explored.  At  laparotomy  large  amounts  of  old 
blood  clots  were  found.  The  pelvic  viscera  were 
normal.  Large  blood  clots  surrounded  the  spleen, 
which  was  torn  along  its  lateral  surface  and 
hilum.  Splenectomy  was  performed. 

Pathological  examination  revealed  a spleen 
weighing  120  gm,  and  completely  normal  both 
microscopically  and  macroscopically  except  for 
the  tears.  The  patient  made  an  uneventful  re- 
covery and  was  discharged  on  the  tenth  day.  The 
hematological  workup  was  completely  normal. 

DISCUSSION 

The  patient  apparently  had  a rupture  of  her 
spleen  prior  to  admission,  with  a hematoma  which 
became  confined.  She  presented  with  an  unusual 
problem  of  acute  abdomen  with  most  of  the  signs 
pointing  to  the  lower  abdomen  as  the  origin  of 
her  complaints.  There  was  gradual  leaking  of 
blood  from  this  confined  hematoma  over  the  next 
few  days,  hence  the  lack  of  typical  signs  of  shock. 

The  spontaneous  rupture  of  a normal  spleen  is 
disputed  by  many.  There  have  been  reports  of 
minor  trauma  such  as  associated  with  sexual  in- 
tercourse, vomiting,  coughing,  etc.,  leading  to 
rupture  of  a normal  spleen.  It  is  almost  impossible 
to  rule  out  such  minor  trauma  in  this  case,  as  in 
other  similar  cases. 

The  incidence  of  spontaneous  rupture  of  the 
spleen  is  quite  low.  Pratt1 2 3 4  reported  an  incidence 
of  2%  from  a review  of  254  cases  of  splenec- 
tomies. However,  Orloff  and  Peskin5  in  their 
collective  review  of  71  reported  cases  found  28 
cases  which  they  thought  acceptable  as  examples 
of  spontaneous  rupture  of  a normal  spleen.  They 
established  the  following  four  criteria  which  must 
be  satisfied  before  this  diagnosis  is  accepted. 

1.  No  history  of  trauma  or  unusual  effort. 
Questioning  before  and  intensive  questioning 
after  surgery  failed  to  reveal  any  such  his- 
tory. 

2.  No  evidence  of  disease  of  the  spleen.  The 
pathological  examination  of  the  spleen 
failed  to  reveal  any  evidence  of  disease.  The 
hematological  work-up  similarly  failed  to 
reveal  any  abnormality.  The  patient  was  in 
good  health  before  the  onset  of  her 
symptoms  and  has  remained  well  since. 


3.  No  evidence  of  prior  splenic  adhesions. 
There  were  no  such  adhesions  noted  by 
either  the  surgeon  or  the  pathologist. 

4.  The  spleen  should  he  normal  on  both  ma- 
croscopic and  histological  examination.  Ex- 
cept for  the  tears  and  blood  clots,  the  spleen 
was  found  to  be  entirely  normal. 

The  syndrome  of  occult  rupture  of  the  spleen 
was  first  described  by  Lorimer,'*  who  reported 
seven  cases.  Drapnas0  and  Foley7  added  four  and 
five  cases  respectively,  and  further  defined  the 
condition  as  one  making  up  less  than  1%  of  all 
splenic  ruptures. 

They  described  occult  rupture  of  the  spleen  as 
an  insidious  entity  often  manifested  by  vague 
symptoms  which  may  contribute  to  an  erroneous 
diagnosis,  such  as  angina,  myocardial  infarction, 
pulmonary  embolism,  pleural  effusion,  intraperi- 
toneal  malignancy,  or  blood  dyscrasia.  Occult 
rupture  usually  implies  traumatic  rupture  in  a 
situation  where  the  trauma  is  insignificant  or  en- 
tirely overlooked,  thus  leading  to  the  impression 
that  this  is  a spontaneous  process.  This  case  ex- 
emplifies all  these  problems. 

Recently,  however,  Drapnas0  et  at  have  drawn 
attention  to  a pathogenic  angiographic  pattern, 
on  selective  celiac  or  splenic  angiography  of  this 
syndrome,  which  helped  them  to  make  a correct 
preoperative  diagnosis  in  four  cases.  There  is  a 
characteristic  vascular  pattern,  with  vascular 
defects  on  the  lateral  surface  of  the  spleen,  ex- 
tending to  the  diaphragm  and  lateral  abdominal 
wall,  compressing  and  distorting  the  remaining 
hilar  vessels. 

SUMMARY 

The  diagnosis  of  traumatic  rupture  of  the 
spleen  with  its  typical  signs  and  symptoms  does 
not  present  any  special  problems.  However,  in 
a small  number  of  patients  there  is  a sudden 
spontaneous  rupture  of  a normal  spleen  which 
should  be  recognized. 

In  the  syndrome  of  occult  rupture  of  the  spleen 
the  clinical  picture  is  so  vague  and  confusing  that 
it  usually  leads  to  an  incorrect  diagnosis.  A case 
of  a 19-year-old  girl  is  presented  which  illustrates 
some  of  these  problems.  She  apparently  had  a 
spontaneous  rupture  of  a normal  spleen  present- 
ing with  vague  lower  abdominal  symptoms  which 
led  to  a diagnosis  of  a gynecological  condition. 
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Wherever  it  hurts,  Empirin 
Compound  with  Codeine  usually 
provides  the  symptomatic 
relief  needed. 


In  flu  and  associated  respiratory 
infection,  Empirin  Compound 
with  Codeine  provides  an 
antitussive  bonus  in  addition  to 
relief  of  pain  and  bodily 
discomfort. 


<E 


prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 

64.8  mg.  (gr.  1)  *Warning-may 
be  habit-forming.  Each  tablet 
also  contains:  aspirin  gr.  3V2, 
phenacetin  gr.  2Vz,  caffeine 
gr.  V2. 
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New  Direction  for  EMCRO — Phase  il 

Funding  the  present  EMCRO  Study  terminates  May  1973,  and  because  RMP 
funding  is  uncertain,  the  EMCRO  staff  approached  the  National  Center  HSR&D 
independently  for  possible  further  funding. 

The  National  Center  has  expressed  the  feeling  that  inclusion  of  outcome 
measures  and  continuation  of  input  by  other  concerned  organizations  was  most 
desirable,  and  felt  that  a more  autonomous  executive  board  would  be  more  pro- 
ductive. However,  it  was  felt  by  the  Council  and  national  sources  that  maintain- 
ing control  by  clinicians  was  not  only  desirable  but  mandatory. 

Hence,  the  new  proposal  does  allow  the  executive  board  to  function  auto- 
nomously in  consultation  with  the  HMA,  and  it  will  continue  to  include  repre- 
sentatives from  other  concerned  organizations  such  as  the  Hospital  Association. 
Nurses  Association,  CHP,  HMSA,  and  Aetna,  but  it  will  be  appointed  annually 
by  the  HMA  and  be  composed  of  51%  physicians,  most  of  whom  will  be  involved 
in  EMCRO  and  all  of  whom  will  be  HMA  members.  The  objectives  of  EMCRO 
will  be  expanded  to  include  an  evaluation  of  outcome  measures,  as  well  as  the 
effects  of  a few  key  socio-economic  factors  on  the  disease  process,  in  an  effort  to 
evaluate  all  major  factors  affecting  the  course  of  various  conditions. 

The  Council  overwhelmingly  felt  that  the  EMCRO  Project  was  very  worth- 
while and  should  be  maintained.  Thus,  heroic  efforts  have  been  made  by  the  staff 
and  Council  in  this  direction.  Alex  Anderson  will  be  unable  to  continue  as  project 
director,  but  will  stay  on  as  a part-time  consultant.  It  is  hoped  a physician  of 
national  repute  in  the  field  of  medical  audit  and  education  will  be  available  to 
become  the  director. 

EMCRO-Hawaii  is  one  of  the  nation’s  finest  efforts  in  the  field  of  medical 
audit  and  education  and  it  is  hoped  that  it  can  continue  to  develop  as  a reliable 
means  of  reflecting  the  medical  care  process  for  the  physicians,  hospitals,  and  the 
community  involved. 
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Welcome  to  Bob  Moser's  Ruminations! 


"Ruminations,”  by  Contributing  Editor  Robert 
H.  Moser,  M.D.,  of  Wailuku,  replaces  in  this  issue 
our  five-year-old  column,  "Slants  and  Angles,” 
written  by  William  Philip  Jones,  M.D.  Dr.  Jones 
asked  to  be  relieved  of  the  chore,  and  happily 
Dr.  Moser  was  willing  to  take  it  on. 

Dr.  Moser  is  an  internist  of  such  national  dis- 
tinction that  we  literally  cannot  afford  the  space 
to  fully  spell  it  out.  Born  in  1923,  married  and 
with  two  grown  sons,  he  has  spent  most  of  his 
career — since  graduation  from  Georgetown  with 
an  MD  in  1948  and  his  residencies  in  medicine, 
cardiology,  and  hematology — in  Army  service. 
He  retired  as  a Colonel  in  1969,  having  been  chief 
of  medicine  in  three  Army  medical  centers,  the 
last  of  them  Walter  Reed.  Since  then  he  has 
practiced  with  the  Maui  Medical  Group  in  Wai- 
luku, and  has  been  Chief  of  Medicine,  and  now 
Chief  of  Staff,  of  Maui  Memorial  Hospital. 


Since  1966,  Dr.  Moser  has  written  a lively, 
humorous,  and  instructive  column,  “Of  Tomes 
and  Tangents,”  for  Medical  Opinion  (formerly 
“<£  Review”),  of  which  he  is  a contributing  editor. 
For  6 years  he  has  been  Book  Review  Editor  of 
the  Archives  of  Internal  Medicine.  For  almost  4 
years  he  has  been  a consultant  to  the  National 
Library  of  Medicine.  He  was  medical  consultant 
to  the  Gemini  manned  space  flight  project,  and 
a member  of  its  Medical  Evaluation  Team  from 
1964  till  its  completion,  and  also  to  the  Apollo 
Project  which  followed  it,  until  1969.  He  is  also 
Clinical  Professor  of  Medicine  at  both  the  Uni- 
versity of  Hawaii  and  the  University  of  Washing- 
ton medical  schools. 

We  warmly  welcome  our  new  columnist,  and 
we  hereby  advise  all  readers  that  this  is  an  offer- 
ing they  won’t  want  to  miss.  Turn  to  “Rumina- 
tions” and  see  why! 

H.L.A. 


EMCRO--A  Change  in  Direction 


There  have  been  changes  between  the  HMA/ 
Payne  study  and  EMCRO  in  methodology  used 
to  assess  quality  of  care. 

1.  The  Payne  study  utilized  a comprehensive 
statement  of  criteria  for  optimum  management 
of  patients  including  histories,  physical  ex- 
aminations, laboratory,  and  management  items. 
EMCRO  has  reduced  the  number  of  items  re- 
viewed for  each  disease  and  has  placed  greater 
emphasis  on  decision  points  in  patient  man- 
agement. The  specific  items  selected  for  re- 
view by  the  criteria  panels  change  from  time 
to  time  at  the  discretion  of  the  panel. 

2.  The  criteria  approach  of  the  Payne  study  im- 
plied 100%  compliance  with  each  criterion 
item  for  the  optimum  care  of  all  patients. 
EMCRO  has  altered  this  approach  and  re- 
quests that  each  participating  hospital  or 
group  of  physicians  establish  its  own  perform- 
ance goals  (estimates  of  what  percent  of  pa- 


tients should  receive  a particular  service). 

3.  EMCRO  is  no  longer  weighting  criteria  on  an 
arbitrary  scale  of  0.5  to  3,  and  PPI’s  (Phy- 
sician Performance  Indexes)  are  no  longer 
calculated. 

4.  Each  participating  physician  receives  ( 1 ) a 
summary  of  the  services  he  provided  for  his 
patient  or  patients  included  in  the  study,  (2) 
a summary  of  the  services  provided  to  com- 
parable patients  by  his  peers,  ie,  members  of 
his  hospital  department  or  physicians  with 
comparable  specialty  training,  and  (3)  an  all- 
Hawaii  level  of  performance. 

5.  EMCRO  does  not  routinely  produce  com- 
parative performances  for  different  practice 
settings,  ie,  solo  practice,  multiple-specialty 
groups,  and  prepaid  groups. 

Alexander  S.  Anderson,  M.D. 

EMCRO  Project  Director 
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Termination  of  Parental  Rights* 


Most  parents  love  their  children.  They  secure 
and  protect  each  child’s  right  to  emotional  security, 
good  physical  care,  education  for  life  and,  most 
of  all,  the  right  to  be  with  his  natural  parents  and 
siblings. 

Unfortunately,  today,  an  increasing  number  of 
parents  do  not  show  such  an  interest  in  their  chil- 
dren and  many  children  need  protection  from 
grossly  neglectful  or  abusive  parents. 

Freeing  these  children  from  such  parents  so  that 
they  may  develop  new,  constructive  parental  rela- 
tionships with  adoptive  parents  seems  logical,  sim- 
ple, and  a perfect  solution.  It  is  not  always  so. 

“Termination  of  parental  rights  erases  all  rights, 
not  only  the  rights  of  parents,  but  also  the  rights 


of  their  children.  Because  it  is  easier  to  place  a 
child  than  it  is  to  pour  into  his  home  the  social 
services  which  could  stabilize  family  life,  far  more 
children  are  separated  than  should  be.”* 

Vincent  De  Francis,  M.D.,f  has  recently  written 
an  excellent  pamphlet  in  which  he  presents  his  ex- 
ploration of  juvenile  court  laws  as  they  pertain  to 
termination  of  parental  rights  and  the  legal  com- 
plications surrounding  the  procedures.  It’s  thought- 
provoking. 

William  F.  Moore,  M.D. 

* “Termination  of  Parental  Rights — Balancing  the  Equities” 
American  Humane  Association,  Box  1266,  Denver,  Colorado  80201. 
Price  35?. 

f Director,  Children’s  Division.  The  American  Humane  Associa- 
tion, Denver,  Colorado. 


Who  Should  Write  Prescriptions? 


State  laws  in  the  U.S.A.  generally  permit  duly 
licensed  physicians,  and  no-one  else,  to  write 
prescriptions  for  “prescription  drugs.” 

Obviously  some  drugs — aspirin,  caffeine  in 
aqueous  solution,  milk  of  magnesia,  chicken  soup 
— can  be  dispensed  by  anyone  and  need  no 
control. 

But  does  possession  of  an  MD  degree  really 
qualify  one  to  prescribe  any  drug?  Of  course  not. 
Very  few  surgeons  or  dermatologists,  if  any, 
would  be  competent  to  prescribe,  for  example, 
digitalis,  or  propranolol;  not  very  many  of  them 
even  know  what  propranolol  is,  or  what  it’s  used 
for,  or  even  how  to  spell  it.  Similarly,  few  intern- 
ists would  know  how  to  prescribe  5-fluorouracil 
properly  for  topical  use.  They  wouldn’t  attempt 
to  do  it;  they  know  their  limitations. 

How  about  the  other  side  of  the  coin?  What 
about  the  man  who  doesn’t  have  an  MD  degree? 
Is  he,  for  lack  of  it,  incompetent  to  prescribe? 
Nonsense!  Of  course  he’s  not.  Any  practicing 
clinical  psychologist,  despite  his  possession  of 
“only”  a PhD,  knows  more  than  he  would  need 
to  know  in  order  to  be  allowed,  safely,  to  prescribe 
the  drugs  that  fall  within  his  area  of  expertise. 
He  is  far  more  competent  to  prescribe  sedatives 
and  tranquilizers,  for  example,  than  the  majority 


of  nonpsychiatrist  doctors  of  medicine.  It  is  as 
absurd  to  restrict  his  privilege  to  prescribe  these 
as  it  is  to  not  restrict  the  privilege  of  a derma- 
tologist or  neurologist  to  prescribe  digitalis.  If  the 
latter  isn’t  necessary,  and  it  seems  it  isn’t,  than 
neither  is  the  former! 

As  to  the  possession  of  a license  to  practice  in 
the  state  in  which  the  prescription  is  to  be  filled, 
this  is  a piece  of  legislative  arrogance,  which  the 
medical  profession  ought  not  to  tolerate.  If  my 
patient  is  in  Arizona  or  North  Dakota  and  wants 
to  refill  my  prescription  for  tetracycline  for  his 
acne,  should  that  state  government  require  him 
to  get  it  rewritten  by  a locally  licensed  physician? 
This  is  an  outrageous  make-work  practice  with 
no  practical  or  moral  justification  at  all,  and 
results  in  unnecessary  medical  expenses  to  the 
patient. 

If  a Ugandan  is  visiting  here  and  wants  what 
his  witch  doctor  at  home  regularly  gives  him  for 
his  migraine,  he  ought  to  be  allowed  to  get  it  on 
the  witch  doctor’s  say-so.  A man’s  choice  of  his 
doctor,  be  it  allopath,  osteopath,  naturopath,  or 
what  not,  is  his  own  business,  and  he  should  be 
allowed  to  live  as  dangerously  as  he  likes. 

Let  our  legislature  take  note,  and  offer  us  a 
remedy.  H.L.A. 
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AM  A News  in  Brief 


Most  Americans  are  satisfied  with  the  nation’s 
health  care  system  and  do  not  see  current  prob- 
lems as  a crisis  warranting  “radical  overhaul  of 
existing  institutions.”  They  also  place  “greater 
confidence  and  trust  in  organizations  of  doctors 
such  as  the  AMA  than  in  any  other  potential  con- 
tributor to  the  development  of  new  federal  health 
legislation.”  Those  findings  are  based  on  surveys 
reported  in  a new  book,  U.S.  Health  Care : What’s 
Wrong  and  What's  Right,  by  Stephen  Strickland, 
Universe  Books,  N.Y.  The  need  for  “some  basic 
changes”  in  the  health  care  system  was  expressed 
by  61%  of  the  public  and  by  66%  of  the  physi- 
cians surveyed.  But,  Strickland  notes,  the  public 
does  not  want  fundamental  values  violated. 

Medical  leaders  gathered  in  Chicago  February 
16-18  for  a national  leadership  conference  to 
examine  priority  issues  in  American  medicine. 
The  theme  of  the  conference,  called  by  AMA's 
Board  of  Trustees,  was  “Meeting  the  Challenges  of 
Leadership  in  1973.”  Presidents  of  state  and 
county  medical  associations  and  national  specialty 
societies  and  their  executives  were  invited. 

The  AMA  is  expanding  its  program  of  legisla- 
tive activities  to  meet  changing  needs  and  prior- 
ities. It  created  a position  in  the  Washington 
Office  for  a legislative  attorney  who  will  devote 
attention  to  the  interests  of  national  medical  spe- 
cialty societies.  It  also  appointed  an  ad  hoc 
committee  on  federal-state  legislation  to  guide  the 
AMA  toward  better  correlation  of  legislative  pro- 
posals, particularly  those  of  broad  significance 
that  are  emerging  in  state  legislatures.  The  com- 
mittee comprises  seven  state  and  county  medical 
society  executives. 

The  AMA  has  launched  its  “Project  USA” 
program  to  recruit  physicians  for  short-term  serv- 
ice in  medically  deprived  rural  and  inner-city 
areas.  The  program,  conducted  in  cooperation 
with  the  National  Health  Service  Corps,  is  the 
domestic  counterpart  of  the  AMA’s  Volunteer 
Physicians  for  Vietnam  program  under  which 
more  than  750  physicians  have  provided  care  to 
Vietnamese  civilians  since  1965.  Chief  require- 
ments are  a desire  to  serve  where  needed  and  the 
ability  to  practice  general  medicine.  Most  assign- 
ments are  in  rural  areas.  Write  Project  USA, 
AMA,  for  further  information. 


The  AMA  again  urged  that  hospital  certifica- 
tion and  recertification  requirements  under  Medi- 
care be  rescinded  because  they  serve  no  useful 
purpose.  It  made  the  recommendation  in  a letter 
to  HEW’s  Health  Insurance  Benefits  Advisory 
Council,  now  reviewing  the  effectiveness  of  these 
requirements.  Eliminating  certification  and  recer- 
tification requirements  would  be  a “step  toward 
a desirable  simplification  of  reimbursement 
mechanisms”  and  also  would  relieve  physicians 
of  “the  burden  of  unnecessary  documentation,” 
the  AMA  said. 

Higher  fees  are  justified  when  physicians  at- 
tain board  certification,  the  Price  Commission 
ruled.  It  advised  a newly  certified  urologist  that 
he  could  establish  a new  base  fee  structure  at  the 
level  of  average  base  fees  charged  by  other  board- 
certified  urologists  in  his  area.  Board  certification 
is  a “highly  significant  professional  attainment 
which  substantially  increases  the  physician’s  pro- 
fessional status  and  the  value  of  his  services,” 
the  commission  said. 

The  AMA  announced  its  schedule  of  practice 
management  workshops  for  resident  physicians 
who  soon  will  be  entering  private  practice.  It  will 
present  four  “Establishing  Yourself  in  Practice” 
seminars  at  AMA  Headquarters  in  early  1973. 
The  dates  are  Jan.  18-19,  Feb.  27-28,  March 
2-3  and  April  6-7.  There  is  a $25  registration 
fee,  refundable  to  residents  who  are  AMA  mem- 
bers. Send  inquiries  to  Dept,  of  Practice  Man- 
agement, AMA. 

The  AMA  has  compiled  a summary  of  perti- 
nent changes  in  Medicare,  Medicaid  and  Ma- 
ternal and  Child  Health  laws  resulting  from 
enactment  of  the  1972  Social  Security  Amend- 
ments. Many  are  of  significant  interest  to  physi- 
cians. Write  Legislative  Dept.,  AMA,  for  a copy. 

New  from  the  AMA:  Distribution  of  Physi- 
cians in  the  U.S. -1971,  $5.75.  Send  prepaid 
orders  to  the  Order  Dept.,  AMA.  60-minute 
audio  cassette  presenting  highlights  of  the  AMA’s 
32nd  Annual  Congress  on  Occupational  Health, 
$3  for  AMA  members  and  $5  for  others.  Write 
Order  Dept.,  AMA.  Revised  edition  of  a Guide 
for  Medical  Evaluation  of  Candidates  for  School 
Sports.  Write  Dept,  of  Health  Education,  AMA, 
for  a complimentary  copy. 
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. . . Our  25th  Year 

World  War  II  ended  27  years  ago,  first  in 
Europe,  then  in  the  Pacific.  In  1947,  just  two 
years  later,  the  American  Academy  of  General 
Practice  was  founded  on  the  principle  that  con- 
tinued membership  must  depend  on  continued 
learning.  The  Academy’s  reputation  was  to  stand 
on  the  premise  that  if  its  members  failed  to  in- 
dicate continued  exposure  to  postgraduate  edu- 
cation to  the  extent  of  150  hours  of  formal 
instruction  each  three  years,  then  such  members 
who  failed  could  jolly  well  get  out.  (The  Hawaii 
chapter  was  chartered  in  1950.) 

Many  generalists  have  joined  the  Academy  and 
have  later  dropped  out,  locally  as  well  as  na- 
tionally. Some  could  not  fulfill  the  study  require- 
ments— perhaps  because  of  distance  away  from 
course  centers — perhaps  because  of  the  exigencies 
of  a too  busy  practice.  This  is  not  to  say  that  non- 
membership is  synonymous  with  non-learning;  be- 
cause every  physician  who  practices  is  forever 
learning  as  he  “practices”  to  become  more  per- 
fect. Each  case  treated  is  a learning  experience 
for  him,  to  the  benefit  of  the  next  case,  or  should 
be.  However,  the  Academy  believes  that  some- 
thing more  than  experience  alone  is  needed,  to 
elevate  and  maintain  high  standards  of  medical 
care,  and  that  is:  Formal  retraining.  Growth  of 
membership — to  nearly  33,000  physicians — is  per- 
haps testimonial  enough.  The  American  Academy 
of  Family  Physicians,  as  it  is  now  named,  is  the 
second  largest  organization  of  physicians,  the  first 
being  the  American  Medical  Association. 

Many  other  professional  medical  organizations 
have  followed  suit  as  regards  instituting  educa- 
tional requirements  for  continued  membership. 
These  include  the  specialties  of  internal  medicine 
and  of  surgery,  for  example.  Some  state  medical 
associations  have  adopted  such  requirements: 
Oregon,  for  example.  The  State  of  Arizona  has 
even  gone  so  far,  as  a state,  to  require  evidence 
on  the  part  of  physicians  of  postgraduate  re- 
education for  the  purposes  of  relicensure.  The 
doctor's  livelihood  is  at  stake.  The  AMA  itself 
offers  an  incentive  of  late — a certification — as  a 
promotional  scheme. 

The  Academy  of  Family  Physicians  is  obvi- 
ously finding  itself  running  to  keep  ahead  of  the 


pack.  It  is  trying  to  modernize  the  requirements 
for  membership. 

As  an  incentive,  it  offers  Fellowship  status,  ac- 
corded only  at  specified  convocations  with  suit- 
able cap-and-gown  ceremonies,  to  those  members 
who  have  faithfully  kept  up  to  the  extent  of  a 
total  of  600  hours  of  approved  credit  courses — 
or  the  equivalent  of  12  years  of  active  member- 
ship. More  than  4,000  physician  members  had 
the  degree  of  Fellow  bestowed  upon  them  at  the 
New  York  City  ceremonies  in  September  1972, 
as  a first  contingent.  Among  them  were  a half- 
dozen  from  Hawaii. 

The  AAFP  was  instrumental  in  bringing  about 
the  American  Board  of  Family  Practice,  a spe- 
cialty board  under  the  auspices  of  the  AMA.  Any 
physician  doing  family  practice  may  aspire  to  be 
a diplomate — not  just  members  of  AAFP.  The 
major  requirement  is  to  pass  a lengthy  written 
examination.  It  is  a step  forward,  because  the 
board  will  probably  soon  require  re-examination 
and  recertification  every  six  years  or  so. 

Core  Content  Review — a joint  project  of  the 
Connecticut  and  Ohio  Academies  of  Family  Prac- 
tice— is  an  example  of  another  trend  in  emphasis 
on  relearning.  This  is  a correspondence  course — 
or  rather  a monthly  examination  by  100  ques- 
tions— in  which  the  participant  is  examined,  and 
then  may  teach  himself  through  the  answers  that 
are  sent  to  him  later,  answers  that  are  explanatory 
and  give  references.  He  thus  gets  to  recognize  his 
weaknesses  and  is  encouraged  to  strengthen  them. 

The  annual  meeting  and  scientific  session  of 
the  AAFP  provides  tremendous  opportunities  for 
all  registrants  to  submit  themselves  to  all  kinds 
of  new  learning  methods  and  experiences.  The 
interest  in  this  field  and  the  efforts  to  aid  on  the 
part  of  the  big  drug  houses  must  be  seen  to  be 
appreciated.  Nearly  5,000  physicians  appeared  at 
the  September  1972  meeting  in  New  York. 

Just  as  our  own  Rene  Paulo  practises  for  hours 
in  order  to  become  more  perfect  on  his  piano,  we 
physicians  must  practice  on  our  patients  in  the 
sense  of  forever  learning.  It  is  the  patient,  ulti- 
mately, who  benefits  from  our  continuous  learning 
and  experimenting.  The  AAFP  is  proud  to  have 
been  the  originator  and  to  be  still  the  leader  in 
formalizing  this  professional  attribute. 

J.  I.  Frederick  Reppun,  M.D. 
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DIGITALIS 

DELIGHT,  DILEMMA,  DOGMA,  DANGER 

The  delight  of  clinical  improvement  with  digi- 
talis administration  when  indicated  and  correctly 
employed  is  a rewarding  experience  for  patient  and 
physician  alike.  Use  of  a digitalis  glycoside  (dig- 
oxin,  digitoxin,  digitalis  leaf,  etc.)  should  probably 
be  avoided  except  for  management  of  congestive 
heart  failure  or  supraventricular  tachyarrhythmias. 

Well  established  average  dosage  schedules  for 
initial  and  maintenance  digitalization  do  not  pro- 
vide an  adequate  basis  for  the  regulation  of  ther- 
apy, since  a third  or  more  experience  toxic  effects 
or  fail  to  realize  expected  benefits.  Although  the 
latter  can  be  important  in  patients  with  suboptimal 
progress,  life-threatening  consequences  of  drug 
overdosage  have  had  a major  impact  on  the  pres- 
ent day  use  of  digitalis.  One  illustration  is  reflected 
by  some  recommendations  that  in  the  absence  of 
severely  impaired  heart  function  administration  of 
a daily  maintenance  dose  will  safely  achieve  digi- 
talization within  a reasonable  time. 

This  concept  requires  individualization,  despite 
readily  available  published  guides  to  administra- 
tion of  various  preparations,  not  to  be  summarized 
in  this  brief  report.  Research  has  disclosed  fac- 
tors influencing  individual  drug  requirements, 
which  should  be  known  to  physicians  using  this 
drug.  An  imposing  list  may  be  grouped  for  prac- 
tical purposes  to  include  those  factors  which  in- 
crease requirements,  such  as  malabsorption,  hyper- 
thyroidism, and  hyperkalemia.  Decreased  require- 
ments increase  the  risk  of  toxicity  with  “average” 
doses. 

Increased  sensitivity  exists  in  older  patients  with 
advanced  heart  disease,  acute  myocardial  infarc- 
tion, hypoxic  states,  and  hypothyroidism.  Electro- 
lyte imbalance  with  hypokalemia  and  alkalosis 
predispose  to  toxic  effects  of  digitalis.  Factors 
favoring  potassium  loss,  including  potent  diuretics, 
require  frequent  revaluation.  Digoxin  is  excreted 
largely  by  the  kidneys  and  daily  maintenance  doses 
may  require  readjustment  in  patients  with  renal 
impairment,  since  requirements  are  inversely  re- 
lated to  renal  function.  Digitoxin,  metabolized 


largely  by  the  liver,  may  thus  be  preferable. 

Any  physician  employing  digitalis  can  expect  to 
encounter  situations  creating  a dilemma  in  man- 
agement. Digitalis  toxicity  may  cause  refractory 
heart  failure.  Accordingly,  a patient  presenting 
without  reliable  history,  who  has  presumably 
responded  poorly  to  therapy,  including  digitalis, 
raises  the  problem  of  too  much  or  too  little  drug. 
This  question  is  encountered  frequently  in  such 
patients  and  the  situation  may  be  compounded  if 
rhythm  abnormalities  exist,  since  they  may  be  due 
either  to  the  heart  disease  itself  or  reflect  drug 
toxicity.  Resolution  of  the  matter  requires  careful 
evaluation  of  factors  governing  drug  sensitivity, 
referred  to  above;  but  it  may  be  necessary  to  ad- 
minister small  incremental  doses  of  a rapidly  act- 
ing preparation  (digoxin)  and  watch  for  early 
drug-induced  arrhythmias  with  continuous  electro- 
cardiographic monitoring  or,  conversely,  observe 
for  manifestations  of  clinical  improvement.  The 
cautious  approach  described  is  in  contrast  to 
previously  held  views  that  one  should  push  to 
toxicity  in  order  to  reach  digitalization  and  then 
retreat. 

Despite  older  dogma,  the  pulse  rate  itself  is  not 
an  indicator  of  digitalization  with  sinus  rhythm, 
nor  in  atrial  fibrillation  unless  the  initial  ventricu- 
lar response  was  rapid.  ECG  manifestations  do 
not  indicate  digitalis  effect,  short  of  toxicity.  Older 
concepts  also  held  that  desired  drug  response  re- 
quired full  digitalization;  however,  effects  are 
now  known  to  be  dose-related.  Since  the  toxic- 
therapeutic  ratio  is  relatively  narrow,  recent  re- 
ports urge  a conservative  approach  to  digitaliza- 
tion. The  latter  term  itself  is  enigmatic  since  there 
is  no  reliable  indicator  that  characterizes  the 
optimal  level  of  digitalis  for  a given  individual. 
When  accurate  methods  for  digitalis  measurement 
were  developed,  including  the  radio-immunoassay 
method  available  in  Honolulu,  it  was  hoped  that 
results  might  provide  an  identifiable  range  of  op- 
timal digitalization  or  at  least  define  toxic  levels. 
Experience  has  shown  that  values  may  be  mis- 
leading and  must  be  interpreted  in  relation  to 
individual  drug  sensitivity.  Conversely,  blood  levels 
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One  of  the  more  intriguing  euphemisms  of 
government/legal  “newspeak”  is  environmental 
impact.  Apparently  one  is  obliged  to  submit  an 
“environmental  impact  statement”  when  propos- 
ing to  perpetrate  some  new  outrage  against  the 
land.  Most  often  these  are  voluminous  tracts 
written  in  a formidable  engineer-technical  patois. 
They  are  based  on  data  gathered  by  the  pro- 
ponents of  the  project,  replete  with  appropriate 
emollients  and  blandishments — assuring  everyone 
that  the  bird  sanctuary  will  be  translocated  (tell 
it  to  the  birds!);  or  the  four  ribbons  of  highway 
concrete  will  be  routed  so  as  to  minimally  disturb 
historical  sites  and  to  preserve  the  beauty  of  the 
land  (but  it  just  happens  to  follow  almost  a 
straight  path);  or  that  the  20  story  highrise  will 
be  in  consonance  with  the  general  architectural 
scheme  of  the  area  (but  none  of  the  existing  struc- 
tures rises  above  two  stories).  The  few  EIS's  I 
have  attempted  to  read  are  masterpieces  of 
semantic  obfuscation. 

1 am  not  about  to  debate  the  practical  needs 
of  our  ever-expanding,  hyperkinetic,  sea-locked 
citizenry — (which  threatens  momentarily  to  spill 
over  into  the  sea),  versus  the  relentless  rape  of 
the  land.  But  1 must  confess  some  uneasiness;  I 
cannot  recall  the  last  time  I saw  any  concrete 
ripped  up  and  replaced  with  pandanus  and  palms. 

But  it  seems  that  the  land  is  beginning  to  lash 
back.  For  example,  the  super  highways  of  Los 
Angeles,  long  known  for  their  lack  of  charity  to 
hapless  tourists  (who  are  apt  to  get  whisked  along 
to  San  Diego  if  they  wander  into  a wrong  lane), 
have  struck  back,  and  hard.  It  seems  that  minus- 
cule amounts  of  carbon  monoxide  in  the  at- 
mosphere can  cause  significant  grief  to  angina 
pectoris  sufferers.  In  the  study  by  Aranow  et  al 
( American  Journal  of  Medicine  77:669  [Nov.] 
1972)  “Ten  patients  with  angina  were  studied  . . . 
after  being  driven  for  90  minutes  during  heavy 
morning  freeway  traffic,  and  two  hours  after  their 
return.”  Cardiac  and  pulmonary  function  tests 
were  repeated  on  a later  morning,  with  the  pa- 
tients breathing  compressed,  purified  air  during 
their  charge  down  the  freeway.  The  investigators 
measured — under  both  conditions — arterial  car- 
boxy-hemoglobin,  exercise  performance,  systolic 
blood  pressure,  heart  rate,  pulmonary  ventilatory 
function,  and  electrocardiograms.  They  found  that 
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“exposure  to  heavy  freeway  traffic  increased  car- 
boxy-hemoglobin  levels,  causing  angina  develop 
sooner  after  less  cardiac  work.”  There  was  objec- 
tive deterioration  of  cardiac  function  tests. 

The  implications  of  this  study  extend  to  the 
grass  roots  of  investigation  into  the  etiology  and 
pathogenesis  of  coronary  artery  disease.  Is  it  the 
carbon  monoxide  inhaled  by  heavy  cigarette 
smokers  that  does  the  dirty  work?  And  how  about 
the  freeway  habitue  who  smokes  with  the  windows 
closed  and  the  air  conditioner  on?  (And  how 
about  if  he  drinks  5+  cups  of  coffee  per  day?) 
It  would  seem  a fruitful  area  for  further  investi- 
gation. 

1 i 1 

Many  years  ago  ( 1959)  I became  interested  in 
drug-induced  diseases.  Rapidly  this  bloomed  into 
an  obsessive  medical  hobby  which  consumed  a 
great  portion  of  my  medical  reading  time.  In  the 
wake  of  thalidomide,  ripples  of  alarm  spread 
throughout  the  medical  community.  AMA  and 
FDA  mounted  aggressive  campaigns  designed  to 
acquire  meaningful  epidemiologic  data  on  adverse 
drug  reactions.  It  was  a forlorn  effort  (see  “Obi- 
tuary of  an  Idea,”  JAMA  June  28,  1971). 

But  the  problem  has  not  gone  away.  In  scan- 
ning two  recent  issues  of  a popular  internal  medi- 
cine journal,  I encountered  this  incredible  array 
of  iatrogenic  diseases:  (I)  SMON  ( Subacute- 
myelo-optico-neuropathy)  due  to  clioquinol,  a 
“commonly  prescribed  remedy  for  intestinal  ail- 
ments” in  Japan  and  Australia  ...  (2)  a review 
of  cardiomyopathy  related  to  cobalt  chloride  in- 
sinuated into  beer  (for  its  foam-provoking, 
esthetic  effects)  by  enterprising  braumeisters  in 
Quebec,  Belgium,  Omaha,  and  Minneapolis  . . . 
(3)  hematemesis  related  to  intraarterial  injection 
of  reserpine  for  Raynaud’s  phenomenon  (eti- 
ology unknown)  ...  (4)  RBC  “rigidity”  related 
to  oral  contraceptive  agents.  These  stiff  ( non- 
compliant)  red  cells  had  difficulty  traversing  the 
microcirculation.  (This  may  represent  a new  clue 
in  the  quest  for  an  explanation  of  the  increased 
incidence  of  thromboembolic  disease  seen  in  AOA 
recipients)  ...  (5)  methimazole  (Tapazole)  given 
in  doses  of  120  mgm  per  day  to  32  patients  caused 
various  forms  of  dermatitis  in  six,  agranulocy- 
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Handbook  of  Pharmacology,  5th  Ed. 

By  Windsor  C.  Cutting,  M.D.,  659  pp.,  $9.95 , Appleton- 

Century-Crofts,  1972. 

This  handbook,  written  by  the  late  Dr.  Windsor  Cutting, 
has  over  the  years  been  a popular  volume  among  medical 
students  and  busy  practitioners  alike.  Written  in  an  out- 
line form,  it  has  been  particularly  useful  for  a quick 
review  of  the  salient  features  of  individual  drugs  and 
classes  of  drugs.  The  new  edition  follow:  the  format  used 
in  the  past  and  in  addition  has  a new  tabular  summary 
at  the  end  of  each  chapter  which  allows  a rapid  compari- 
son of  the  different  drugs  discussed  in  the  section.  The 
handbook  is  particularly  valuable  because  of  its  up-to- 
date  listing  of  new  drugs;  many  new  entries  which  have 
not  found  their  way  into  other  pharmacology  texts  are 
readily  found  in  the  handbook.  In  part,  this  stems  from 
the  author’s  association  with  the  United  States  Adopted 
Name  Council,  an  organization  which  he  chaired  from 
its  inception  until  his  untimely  passing  last  May. 

Bert  K.  B.  Lum,  M.D. 

Human  Psyche  and  Psychoanalysis — 

The  Development  of  Three  Models  of 
Psychoanalytic  Theory 

By  Benjamin  Wolstein,  Ph.D.,  162  pp.,  $8.00,  Charles 

C.  Thomas,  Springfield,  Illinois,  1971. 

There  is  a great  deal  of  highly  condensed  material  in 
these  162  pages;  and  as  the  subtitle  indicates,  it  traces 
the  development  of  three  models  of  psychoanalytic  ther- 
apy: biological  model,  sociological,  and  psychological. 
The  first  has  to  do  with  so-called  Id  therapy,  the  second 
concerns  itself  with  ego-interpersonal  therapy,  and  the 
third  lays  emphasis  on  the  therapy  of  shared  experience. 

Psychoanalytic  theory  and  technique  have  kept  pace 
with  the  changing  sociocultural  scene  to  a much  greater 
extent  than  is  commonly  recognized,  and  this  book  at- 
tempts with  some  success  to  trace  that  evolution  and 
development.  Most  medical  students  and  psychiatric  resi- 
dents will  find  the  text  slow-going,  but  the  effort  is 
worthwhile. 

William  J.  T.  Cody,  M.D. 

Approach  to  the  Medical  (’-are  of  the 
Sick  Newborn 

By  Sophie  H.  Pierog,  M.D.,  and  Angelo  Ferrara,  M.D., 

292  pp.,  C.  V.  Mosby  Co.,  1972. 

In  this  book,  details  of  the  extensive  problem  of  the 
approach  to  medical  care  for  the  newborn  infant  are 
discussed. 

The  text  is  limited  because  of  the  heterogenous  char- 
acter, complexity  and  rapid  changes  of  present  day 
neonatology. 

However,  the  general  purpose  of  providing  a guide  to 
pediatric  home  officers  in  training,  to  pediatricians,  and 
to  family  practitioners  involved  in  infant  care  is  achieved 
by  the  authors.  The  book  is  recommended  to  everyone 
interested  in  neonatology. 

Raymond  J.  C.  Wong.  M.D. 


A Decade  of  Progress — The  United  States 
Army  Medical  Department,  1959-1969 

Prepared  and  published  under  the  direction  of  Lieuten- 
ant General  Hal  B.  Jennings,  Jr.,  The  Surgeon  General, 
United  States  Army,  Editor-in-Chief,  Colonel  William 
S.  Mullins,  MSC,  USA,  Edited  by  Rose  C.  Engelman, 
Ph.D.,  Office  of  the  Surgeon  General,  Department  of 
the  Army,  Washington,  D.C.,  214  pp.,  $2.25,  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington,  D.C.  20402. 

This  monograph  summarizes  the  varied  activities  of  the 
United  States  Army  Medical  Department  during  the  years 
1959  to  1969.  It  discusses  the  professional  care  and  asso- 
ciated operations,  modernization  of  facilities  and  equip- 
ment and  the  use,  education,  and  training  of  personnel. 

Administration,  management,  and  supply  of  the  entire 
department  and  the  handling  of  numerous  problems  in 
war  and  peace  are  also  included  topics. 

Biochemical  Profiling  in  Diagnostic  Medicine 

By  Joseph  A.  Preston,  M.D.,  and  David  B.  Troxel, 
M.D.,  51  pp.,  $2.50,  Technicon  Instruments  Corpora- 
tion, Tarry  town,  N.Y.,  1971. 

This  short  monograph  on  the  SMA-12  is  a handy  guide 
to  all  students  and  graduates  of  medicine.  It  gives,  in 
graphic  form,  the  typical  or  classical  levels  of  the  12 
blood  chemicals  tested  in  the  normal  and  abnormal. 
Patterns  found  in  those  with  hepatic  disease,  or  with 
calcium-phosphorus  disorders,  or  with  cardiovascular- 
pulmonary-renal  disease,  or  hematologic  disorders,  are 
available  for  reference. 

A Guide  to  Psychiatric  Books,  3d  Ed. 

By  Karl  Menninger,  M.D.,  238  pp.,  $11.50,  Grime  and 
Stratton,  1972. 

This  guide  is  an  excellent  asset  for  those  who  have  any 
interest  in  mental  illness. 

Remedial  Arterial  Disease 

By  Roy  H.  Clauss,  M.D.,  and  Walter  Redish,  194  pp., 
$7.50,  Grime  and  Stratton,  Inc.,  1972. 

This  concise  and  informative  book  is  essentially  a 
treatise  on  reconstructive  arterial  surgery,  somewhat 
lacking  in  detail  in  most  sections. 

Chapter  4,  entitled  “Restoration  of  Primary  Circula- 
tion,” is  actually  the  meat  of  the  monograph.  It  is  114 
pages  long  and  therefore  comprises  more  than  half  of 
this  187-page  book.  Although  easily  readable,  this  chapter 
could  benefit  from  a change  in  format.  Division  into 
shorter  chapters  might  make  the  subject  matter  more 
readily  digestible  to  those  with  only  ordinary  interest  in 
vascular  surgery. 

Diagrams  depicting  techniques  are  adequate  and  the 
figures  showing  arteriograms  are  of  excellent  quality. 

Detailed  discussions  on  many  areas  such  as  the  use  of 
blood  flow  detectors,  sympathectomies,  and  surgical  ap- 
proaches are  lacking.  Because  of  the  limited  numbers  of 
patients  in  the  authors’  personal  series,  it  is  difficult  to 
comment  on  the  section  entitled  “results.”  In  general, 
though,  a perusal  of  this  book  will  benefit  not  only  the 
beginner  but  also  the  expert  vascular  surgeon. 

Walter  Y.  M.  Chang,  M.D. 
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The  November  14,  1972  meeting  was  called  to  order 
by  President  Winfred  Lee.  Approximately  100  members 
were  present. 

Minutes  of  the  October  3 membership  meeting  were 
approved  as  read  by  Dr.  Moore. 

Dr.  Lee  welcomed  and  introduced  to  the  membership 
new  members:  Drs.  Efren  Baria,  Paul  Barry,  Lee  Falk, 
Dennis  Maehara,  Robert  Nemechek.  Deborah  Putnam, 
David  Sakuda,  Donald  Sroat  and  Keijiro  Yazawa. 

Dr.  Lee  reminded  the  membership  that  following  the 
program  portion  of  the  meeting  there  were  two  major 
items  on  the  business  agenda,  namely,  the  Nominating 
Committee's  report  and  proposed  Bylaws  revisions. 

Topic  for  the  evening’s  program  was  the  "Medical 
School — Third  and  Fourth  Years.”  Discussants  were 
Dr.  Winfred  Lee;  Dr.  Terence  Rogers.  Dean,  University 
of  Hawaii  Medical  School;  Sister  Maureen,  Adminis- 
trator. St.  Francis  Hospital;  Henry  Thompson,  Ad- 
ministrator, Queen's  Medical  Center,  and  Masa  Tasaka, 
Administrator,  kuakini  Hospital.  Dr.  Herbert  Chinn  in- 
troduced the  speakers  and  served  as  moderator  during 
the  question  and  answer  session  following  the  presen- 
tation. 

The  chair  called  attention  to  an  incident  where  a 
medical  certificate  for  illness  was  given  to  a teacher 
who  was  seen  walking  in  a recent  picket  line.  The  mem- 
bership was  reminded  that  sick  slip  forms  should  be 
issued  only  to  those  persons  who  have  been  under  a 
physician's  care  and  have  been  released. 

Dr.  Frissell  presented  the  Nominating  Committee’s 
slate  of  nominations  for  1973,  copies  of  which  had  been 
circulated  in  the  mail.  Additional  nominations  from  the 
floor  were  made  as  follows:  Nominated  to  the  Nominat- 
ing Committee  were  Dr.  Richard  Omura  and  Dr.  Fred- 
erick Warshauer. 

Proposed  revisions  to  the  Bylaws  were  presented  to 
the  membership.  Dr.  Lee  opened  the  floor  for  discussion 
as  he  read  through  each  amendment.  The  proposed  re- 
visions were  approved  with  amendments. 

There  being  no  further  business,  the  meeting  was  ad- 
journed at  1 1 :00  p.m. 

iii 

The  December  5,  1972  meeting  was  called  to  order 
by  President  Winfred  Lee.  Approximately  150  members 
and  guests  were  present. 

The  mintues  of  the  November  14  meeting  were  ap- 
proved as  read  by  Dr.  William  Moore. 

Dr.  Lee  introduced  to  the  membership  new  members: 
Drs.  Wojciech  J.  Jasinski,  Calvin  M.  Miura,  Robert  L. 
Simmons,  and  Winston  Ueno. 

Dr.  Lee  announced  the  rules  for  election  were  as  fol- 
lows: The  polls  would  close  at  8:12  instead  of  8:00, 
allowing  a full  half  hour  for  voting.  The  Secretary 
would  cast  the  vote  of  the  Society  for  the  following 
unopposed  offices:  President-Elect,  Secretary,  and  Board 
of  Censors.  Dr.  Lee  announced  that  tellers  for  the  elec- 
tion would  be  Dr.  Andrew  Morgan,  head  teller;  Drs. 
Michael  Okihiro,  Alan  Pavel  and  Henry  Yokoyama. 

A portion  of  the  Bylaws  revisions  relative  to  the  Peer 
Review  objectives  that  was  deferred  at  the  last  meeting 
was  brought  up  for  discussion.  It  was  felt  that  Section  2 
on  the  objectives  was  unnecessary  as  it  was  purely  edi- 


torial, could  be  misunderstood,  and  further,  removal  of 
this  section  would  not  alter  the  context  of  the  Peer  Re- 
view Committee.  A motion  to  remove  Section  2 of  the 
Peer  Review  Committee  from  the  Bylaws  was  seconded 
and  passed. 

Mr.  Rice  brought  out  that  at  the  last  membership 
meeting,  the  membership  voted  to  amend  the  makeup  of 
the  Medical  Practice  Committee  by  making  the  mem- 
ber of  the  clergy  and  Bar  Association  a voting  member 
of  the  committee.  He  stated  that  this  change  in  the 
wording  could  put  the  Society  in  jeopardy  with  the  im- 
munity laws  of  the  State  and  he  would  recommend  that 
the  membership  act  at  this  meeting  to  amend  the  Bylaws 
to  restore  the  language  back  to  its  original  form.  In  view 
of  this  information  received  from  Mr.  Rice,  a motion  to 
revert  Section  1 of  the  Medical  Practice  Committee  back 
to  its  original  wording  was  seconded  and  passed. 

The  Chair  announced  that  the  Society’s  dues  would 
remain  at  $90  for  1973. 

The  annual  reports  of  the  Society  for  1973  were  pre- 
sented to  the  membership  for  approval.  Following  some 
discussion  of  several  of  the  reports  and  the  Society’s 
1973  budget  a motion  to  accept  the  reports  as  circulated 
was  seconded  and  passed. 

Mrs.  Frederick  Shepard.  President  of  the  Woman’s 
Auxiliary,  presented  a brief  summary  of  the  Auxiliary’s 
activities  for  1972.  She  thanked  the  membership  for  the 
opportunity  and  privilege  of  attending  its  Board  of  Gov- 
ernors meetings.  She  then  introduced  newly  installed 
president,  Mrs.  Robert  C.  Lee,  Jr.,  who  in  turn  intro- 
duced the  rest  of  the  Auxiliary  officers  for  1973. 

On  behalf  of  the  Society  a lei  and  plaque  were  pre- 
sented to  Dr.  Lee  by  Dr.  Dang  in  recognition  of  his  lead- 
ership as  president  for  1972.  In  his  outgoing  message 
to  the  membership.  Dr.  Lee  stressed  personal  involvement 
and  self  assessment. 

The  results  of  the  election  were  announced  by  Dr. 
Morgan  as  follows: 

President-Elect — William  F.  Moore,  Jr. 

Secretary — Albert  C.  K.  Chun-Hoon 

Treasurer — Douglas  B.  Bell,  II 

Board  of  Governors — Ann  Catts,  Michael  M.  Okihiro, 
Henry  T.  Oyama.  Alan  Pavel  and  Patrick  J.  Walsh 

Alternate  Board  of  Governors — Richard  K.  B.  Ho, 
Gordon  Liu,  Theodore  K.  L.  Tseu  and  Henry  H.  L. 
Yim 

Board  of  Censors — Winfred  Y.  Lee 

Medical  Practice  Committee — Felix  J.  Lafferty,  Robert 
I.  CUata  and  Benjamin  C.  K.  Tom 

Nominating  Committee — Reginald  C.  S.  Ho  and  Fred- 
erick B.  Warshauer 

The  Chair  announced  that  a list  of  the  elected  dele- 
gates and  alternates  would  be  published  at  a later  date. 

Dr.  O.  D.  Pinkerton  presided  over  the  installation  of 
the  officers.  Following  the  installation.  Dr.  Lee  pre- 
sented the  gavel  to  Dr.  William  Dang.  There  being  no 
new  business  to  come  before  the  membership,  Dr.  Dang 
declared  the  meeting  adjourned. 

Maui 

The  November  21,  1972  meeting  was  held  in  the 
charming  home  of  our  Society  president  and  wife,  Dr. 
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Hilario  A.  Aquilizan,  M.D. 

99  South  Market  Street 
Wailuku,  Maui  96793 

GENERAL  PRACTICE- 
GENERAL  SURGERY 
University  of  Santo  Tomas, 
College  of  Medicine — 1953 
Internship — Pawtucket  Memorial 
Hospital,  R.I.— 1959-1960 
G.P.  Residency — Pawtucket  Memorial 
Hospital — 1960-1961 
G.S.  Residency — Middlesex  General 
Hospital.  New  Brunswick,  New  Jersey 
and  Montefiore  Ho«ni»al  and  Medical 
Center — 1961-1 964 


Louise  Geise,  M.D. 

638  Liholiho  Street 
Wailuku,  Maui  96793 

ANESTHESIA 
Temple  University  School  of 
Medicine — 1937 

Internship — Enelewood,  New  Jersey — 
1937-1938 

Residency — Los  Angeles  County 
General  Hospital — 1941-1942 
Queen's  Medical  Center — 1940-1941 
Kapiolani  Hospital — 1940-1941 


Wojeieeh  J.  Jasinski,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 

ANESTHESIA 

Medical  Academy  of  Gdansk — 1963 
Internship — St.  Boniface  Hospital, 
Winnipeg  Man,  Canada — 1966-1967 
Residency — St.  Boniface  Hospital, 
Winnipeg  Man.,  Canada — 1967-1968 
Swedish  Hospital,  Seattle,  Wash. — 
1968-1969 

St.  Boniface  Hospital — 1969 
Winnipeg  General  Hospital — 1970 
St.  Boniface  Hospital — 1970 
Deer  Lodge  Hospital,  Winnipeg — 1971 


John  Mebane,  M.D. 

37  Kekaulike  Street 
Hilo,  Hawaii  96720 

PSYCHIATRY  AND  NEUROLOGY 
University  of  Pennsylvania — 1947 
Internship — Walter  Reed  General 
Hospital — 1947-1948 
Residency — Walter  Reed  General 
Hospital— 1948-1950 
Cincinnati  General  Hospital — 
1951-1952 


Calvin  M.  Miura,  M.D. 

1 126  S.  King  Street 
Honolulu,  Hawaii  96814 

OPHTHALMOLOGY 
Tulane  School  of  Medicine — 1963 
Internship — Tripler  General  Hospital 
-1963-1964 

Residency — Letterman  General 
Hospital,  San  Francisco — 1966-1969 
U.S.  Army  Hospital,  Camp  Zama, 
Japan— 1969-1972 


Rienzi  G.  Remitio,  M.D. 

3420  Kuhio  Highway 
Lihue,  Kauai  96766 

ANESTHESIOLOGY 
University  of  the  East — 1961 
Internship — Ohio  Valley  Hospital — 
1962-1963 

Residency — Franklin  Square  Hospital 
-1963-1964 

Southern  Baptist  Hospital — 1964-1965 
Youngstown  Hospital  Association 
—1968-1970 
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COUNCIL  MEETING 

October  13,  1972  — 5:00  P.M. 

Mabel  Smyth  Conference  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William 

E.  Iaconetti.  Present  were:  Drs.  Herbert  Y.  H.  Chinn. 
Thomas  P.  Frissell.  R.  Varian  Sloan,  William  W.  L. 
Dang,  George  Goto,  Peter  Kim,  Ed  B.  Helms,  Sakae 
Uehara,  Winfred  Y.  Lee,  DeWitt  H.  Smith,  E.  R.  Bal- 
lard. Albert  C.  K.  Chun-Hoon,  Fred  I.  Gilbert,  Douglas 
Bell  II,  Masato  Hasegawa,  Rowlin  Lichter,  Elisabeth 
Anderson  and  Alex  Anderson  plus  Mr.  V.  Thomas  Rice. 

SPECIAL  DISCUSSION 

Hospital  Affiliation  Agreements:  Dr.  Chinn  reported 
on  the  progress  of  the  various  hospitals  in  their  affilia- 
tion agreements  with  the  School  of  Medicine,  University 
of  Hawaii.  It  was  noted  that  the  medical  staffs  will  con- 
tinue to  elect  the  chief  of  staff  with  final  approval  by  the 
School  of  Medicine. 

New  Methods  of  Health  Care  Delivery:  Dr.  H.  H. 
Chun,  chairman  of  the  HMA  Health  Manpower  Com- 
mittee. was  invited  to  address  the  Council  on  new  methods 
of  health  care  delivery.  He  reviewed  national  as  well  as 
local  activities  and  definitions  of  the  various  types  of 
allied  health  manpower.  His  committee  has  included 
representatives  from  the  Schools  of  Nursing  and  Medi- 
cine, Comprehensive  Health  Planning,  Tripler  Hospital, 
and  the  Hawaii  Nurses  Association  in  an  effort  to  keep 
abreast  of  all  matters  relating  to  medical  and  allied  health 
manpower.  He  recommended  that  the  Association  call  on 
Dr.  Elisabeth  Anderson  as  a resource  person.  He  feels 
the  role  of  the  HMA  committee  should  be  in  an  advisory 
capacity,  that  is,  not  one  which  would  generate  new 
programs. 

MINUTES 

The  minutes  of  the  September  22,  1972,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  secretary’s  report  was  approved  as  circulated. 

TREASURER’S  REPORT 

The  Council  requested  a breakdown  of  the  travel  ac- 
count as  well  as  a comparison  of  the  1971  and  1972 
profit  and  loss  statement.  Both  items  were  circulated  to 
the  Council  for  their  perusal. 

REPORTS  OF  THE  COMMISSIONS  AND 
SPECIAL  COMMITTEES 

A.  Medical  Education  and  Peer  Review:  The  Peer  Re- 
view Committee  has  met  twice  and  is  establishing  guide- 
lines which  can  be  used  by  all  committees  under  the 
Peer  Review  System.  They  are  also  considering  a re- 
porting mechanism  which  will  permit  the  development 
of  an  educational  program  based  on  actual  experience. 
Dr.  Lee  noted  that  the  HCMS  Medical  Practice  Com- 
mittee has  been  selected  to  participate  in  a national  study 
on  peer  review  being  carried  out  by  Byrd  Engineering 
for  HEW. 

B.  Internal  Affairs:  The  Convention  Committee  has  re- 
ceived confirmation  from  two  speakers  for  the  annual 
meeting.  Ihe  Bylaws  Committee  has  met  weekly  in 
preparation  for  the  Constitutional  Convention  on  No- 
vember 4 and  5. 
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C.  Legislation:  A report  on  planned  legislative  action 
was  presented.  A proposal  for  a medical  malpractice 
commission  was  discussed  and  it  was  felt  that  another 
commission  is  not  needed  at  this  time  since  the  review 
system  of  the  county  medical  societies  is  already  ex- 
tremely effective. 

D.  Commission  on  Medical  Services:  The  Workmen’s 
Compensation  Committee  is  preparing  legislation  which 
will  enable  fees  for  medical  services  to  be  adjusted  auto- 
matically. Consideration  is  also  being  given  to  another 
fee  survey  to  determine  the  current  factors  in  use.  It  is 
hoped  the  factors  most  frequently  used  might  be  pro- 
vided by  HMSA. 

E.  Commission  on  Public  Health:  Dr.  Sakamaki  re- 
ported on  the  activities  of  the  Environmental  Health 
Committee.  He  noted  that  the  committee  voted  to  sup- 
port the  Mass  Transit  Bill,  which  was  subsequently  de- 
feated in  Congress,  and  asked  that  HMA  support  this 
stand  and  urge  Hawaii’s  congressmen  to  again  support 
such  a measure  if  introduced.  Dr.  Sakamaki  noted  that 
he  is  representing  the  Association  on  the  caneburning 
committee  of  the  Department  of  Health. 

Further  action  on  the  Mass  Transit  Bill  was  deferred 
until  the  officers  have  an  opportunity  to  study  a summary 
of  the  bill. 

F.  Commission  on  Interprofessional  and  Public  Affairs: 
Dr.  Bell  reported  that  the  brochure  “In  Case  of  Serious 
Illness”  has  been  printed  and  will  be  distributed  by  the 
Medicine  and  Religion  Committee.  Career’s  Day  will  be 
held  on  October  18  at  the  HIC  and  more  volunteers  are 
needed.  The  Hawaii  Newspaper  Agency  and  the  HMA 
will  sponsor  four  public  forums  with  HNA  providing  the 
publicity  and  handling  tickets  and  HMA  providing  the 
panelists.  The  TV- Radio  Committee  has  applied  for  funds 
from  several  Trusts  and  have  spoken  to  private  advertis- 
ing agencies  in  an  attempt  to  continue  HMA  Hotline. 

G . Health  Service  and  Care:  As  reported  by  Dr.  Chun, 
the  Health  Manpower  Committee  has  been  very  active. 
Dr.  Gilbert  feels  the  committee  has  reached  the  point 
where  they  will  soon  be  able  to  develop  a position  paper 
on  health  manpower. 

H.  Bureau  of  Research  and  Planning:  The  Bureau 
plans  to  embark  on  two  new  programs:  (1)  A study  of 
medical  libraries  in  the  State  and  (2)  Methods  of  at- 
tracting new  physicians  to  the  Association.  The  Council 
concurred  with  these  recommendations  and  asked  that 
the  reports  be  presented  to  the  Council  when  completed. 

Dr.  Hasegawa  was  asked  to  comment  on  the  newly 
formed  RMP  Hypertension  Committee.  He  reported  that 
he  recently  learned  that  funds  could  become  available 
for  a hypertension  project  and  he  felt  that  Hawaii's  RMP 
should  be  prepared.  Federal  funds  were  diverted  from 
NIH  to  the  National  Heart  and  Lung  Institute  and  Health 
Services  and  Mental  Health  Administration  (which  in- 
cludes RMPs)  when  Congress  asked  for  a more  practical 
way  of  bringing  a hypertension  program  to  the  American 
people  other  than  through  education  and  research.  The 
program  may  eventually  provide  treatment  and  payment 
of  physician's  services.  Thus,  a study  committee  chaired 
by  Dr.  Bernard  Yim  has  been  asked  to  look  into  the 
present  state  of  the  heart,  the  population  at  risk,  how 
those  who  cannot  afford  treatment  can  be  provided  serv- 
ices. etc.  The  HMA  Community  Health  Care  Committee 
has  been  asked  to  keep  the  Council  informed  on  the 
progress  of  the  hypertension  project. 

/.  EMCRO:  A number  of  requests  have  been  received 
for  information  on  the  HMA/Payne  Study.  The  officers 
discussed  this  matter  at  length  and  recommend  that  the 
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Life  in  These  Parts 

Gary  Glober,  director  of  the  Hawaii-Japan  Cancer 
Study  dictated  his  findings  on  a possible  appendicitis 
case  as  follows:  “The  patient’s  abdomen  was  examined 
by  percussion  and  then  palpation.”  To  Gary’s  consterna- 
tion, the  neatly  transcribed  report  read:  “The  patient’s 
abdomen  was  examined  by  percussion  and  then,  pau 
patient.” 

In  another  transcribed  report  Gary’s  arthritis  patient 
received  “aspirin,  Butazolidin,  and  when  there  was  no 
response,  finally  injections  of  God.” 

Kuakini  radiologist  Ed  Childs  dictated  “a  post  bulbar 
ulcer”  which  was  transcribed  as  "a  post  vulvar  oldster.” 

We  met  our  staunch  environmentalist  Leigh  Sakamaki 
coming  out  cf  McDonald’s,  a quickie  lunch  tucked  under 
his  arm  and  gazing  fondly  at  the  sparkling  blue  sky  with 
its  idling  white  clouds.  . . . Reading  his  thoughts  we 
thanked  him  for  his  anti-pollution  efforts.  . . . Leigh 
smiled  and  remarked,  “Shucks,  I was  only  praying  to  the 
heavens.  . . . I'm  turning  Buddhist,  you  know.” 

Herb  Takaki  who  practices  full  time  and  plays  golf 
several  times  a week  like  a 40-year-old  recently  turned 
72.  For  the  occasion.  Herb  had  planned  a Las  Vegas 
trip  to  fatten  his  coffer,  but  his  golfing  compadre,  Dick 
Omura,  and  his  golfing  cohorts  of  the  Mid  Pac  Thurs. 
Club  had  other  plans.  A few  days  before  Herb’s  scheduled 
departure,  his  usually  reliable  tour  agent  called  up  and 
apologized  that  he  was  booked  solid  and  could  not  take 
Herb.  Disappointed,  Herb  begrudgingly  participated  in 
the  Club’s  bimonthly  black  and  white  tournament,  win- 
ning 3 points  from  his  opponent.  At  the  post  tournament 
dinner  at  Nuuanu  Onsen,  Dick  Omura  presented  Herb 
with  a $350  golf  gift  certificate,  enough  for  a complete 
set  of  clubs  and  a $100  Liberty  House  certificate  for 
Gladys,  his  wife.  Herb  had  a happy,  frozen  smile  and 
glistening  tears  the  whole  evening  long.  . . . Social  chair- 
man Ken  Ozaki  told  the  following  anecdote:  “You  know 
how  it  is  for  most  of  us  when  we  get  home  late  at  night. 

. . . We  coast  into  the  garage,  remove  our  shoes  and 
tip  toe  into  the  bedroom  hoping  not  to  wake  the  wife, 
but  she  is  invariably  awake  and  we  are  in  the  dog  house. 

. . . Well,  not  so  with  Herb.  ...  He  guns  the  car  motor 
when  he  gets  home  late,  slams  the  door  shut,  tramps 
loudly  into  the  house,  climbs  into  bed,  and  slaps  Gladys 
on  the  back.  ‘How  about  it,  darling?’  he  demands  and 
Gladys  pretends  to  be  fast  asleep.”  Throughout  the  eve- 
ing,  Ed  Emura  and  Mike  Okihiro  drew  from  their 
repertoire  of  favorite  songs  and  we  chorused  late  into 
the  Nuuanu  night.  As  for  Herb,  never  have  we  seen 
anyone  look  so  happy,  even  for  a guy  who  did  not  get  to 
Vegas.  . . . 

Good  natured,  garrulous  Harold  Civin,  former  Queen’s 
pathologist,  had  taught  us  all  the  pathology  we  ever 
forgot.  Harold  was  here  on  vacation  in  early  January 
for  two  weeks,  staying  at  the  Grant  Stemmerman’s. 
We  found  him  to  be  the  same  humorous  wit,  and  a giant 
of  a teacher,  who  warned,  “If  you  ever  get  a chance  to 
ro  away,  don’t!”  We  learned  that  Dorothy,  his  wife,  was 
fine  and  had  asked  about  us.  Then,  we  recalled  those 
lonely  months  back  in  1956  when  Dorothy  contracted 
polio  and  Harold  kept  a silent  vigil  outside  her  Liho  I 
rcom.  for  once  in  his  life,  unable  to  say  anything  witty 
or  knowledgeable,  and  oh.  how  thin  Dorothy’s  veins 
were  when  we  had  to  restart  her  IV’s.  . . . 

Our  patient  was  a borderline  Wernicke  Korsakoff’s 
from  a holiday  binge  and  a prolonged  febrile  course 
from  a resistant  staph  of  his  arm.  While  febrile,  he 


seemed  oriented  enough,  but  when  he  improved,  he 
greeted  us  one  morning  with  unusual  euphoria.  We  asked 
suspiciously,  “Who  am  I?”  “You  are  Dr.  Nishigaya.” 
We  were  flattered,  but  decided  his  Korsakoff’s  was  now 
full  blown.  . . . 

We  are  proud  to  say  that  physicians  are  a hardy  breed, 
perhaps  more  inured  to  adversity  than  others  by  our 
training  and  work.  We  met  Kaname  Yoshimura  looking 
spry  and  cheerful  and  wearing  a lauhala  papale  instead 
of  the  stockinette  cap  he  had  on  earlier  to  cover  the  scar 
from  his  left  parietal  craniotomy  for  a silent  subdural. 
Kaname  related  how  he  first  realized  something  was 
wrong  when  he  started  to  scrape  the  left  side  of  his  car 
when  driving.  He  didn't  recall  any  particular  trauma. 
Another  physician  who  several  years  back  had  a similar 
silent  subdural  was  Wally  Kawaoka.  . . . Perhaps  we 
physicians  should  watch  out  for  our  otherwise  thick 
skulls. 

Another  physician  who  has  rebounded  from  his  illness 
is  Goorzo  Yamashita  who  never  lost  his  winning  smile 
and  friendly  demeanor.  Goonzo  since  his  discharge  from 
Rehab  Center  has  acquired  a goodly  tan  from  swimming 
daily  at  Kaimana  and  attends  the  Monday  noon  con- 
ferences at  Children’s.  . . . 

Ike  Nadamoto,  as  team  physician,  accompanied  the 

1 lani  football  team  to  the  mainland.  During  the  trip  he 
came  down  with  the  London  flu  and  had  not  eaten  for 

2 days.  As  he  disembarked  from  the  plane  at  Honolulu 
Amort,  he  fainted  and  fell  forward,  sustaining  a severe 
periorbital  ecchymosis  and  deep  abrasions  of  his  fore- 
head. As  we  sat  around  in  the  Makai  III  nurses  station 
we  asked,  “Who  hit  you  anyway,  Wini?”  Norman  Naka- 
mura joked.  “Too  much  champagne  on  the  plane?” 
Dick  Omura  added,  “He  looked  around  at  a pretty 
stewardess  and  tripped.”  Ike  smiled  gratefully,  blackeye 
and  all,  at  the  sympathetic  gibes.  . . . 

AMA-ERF  Dinner  Benefit  (April  7) 

Those  who  have  been  attending  the  annual  AMA-ERF 
ben  fits  already  know,  but  for  those  who  have  not  at- 
tended a recent  benefit  put  on  by  the  Honolulu  County 
Medical  Society  Auxiliary  may  not  realize  what  they  are 
missing.  The  benefit  is  an  occasion  for  fun,  gaiety,  ex- 
cell.rnt  entertainment  and  a chance  to  contribute  dollars 
painlessly.  . . . Last  year,  we  sorely  missed  Ed  Kagihara 
and  his  troupe,  but  this  year  they  will  be  back,  and  their 
performance  alone  is  worth  the  $15.00  a person  for  din- 
ner and  donation.  Co-chairing  the  affair  are  Berna  Yim 
and  Mamie  Kimata  while  Dolli  Watt  and  Sandra  Shim 
will  handle  arts  and  crafts;  Shirley  Kam  and  Honey 
Pavel  baked  goods;  Mae  Kim  and  Carolyn  Chee,  dec- 
orations; A!  ice  Tucker  and  Mae  Kagihara,  pupus;  and 
Di  me  Fu  jikami,  raffles  and  donations.  The  schedule  is 
as  follows: 

6-8  pm  (no-host  cocktails  and  spectacular  sale) 

8 pm  (Americana  gourmet  dinner) 

9 pm  (Americana  Musical  Special  with  Ed  Ka- 
gihara and  troupe  and  the  Iolani  Stage  Band) 

Berna  Yim  called  one  evening  and  we  answered  the 
phone  just  as  we  had  started  to  brush  our  teeth.  Now, 
we’ve  answered  phone  calls  in  various  stages  of  undress 
straight  from  the  shower,  but  we  discovered  that  the 
discomfort  from  the  shivering  and  the  wet  footprints  on 
the  floor  are  nothing  compared  to  the  agony  of  a mouth- 
ful of  toothpaste  and  saliva  slowly  accumulating  there- 
from. Berna  was  rambling  on  and  on  enthusiastically 
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about  the  "red,  white  and  blue  motif”  of  the  occasion 
(the  American  Spirit)  and  how  we  could  make  table 
reservations  beginning  in  March  with  Jane  Uemura  and 
Violet  Takushi.  . . . She  probably  wondered  about  the 
strange  grunts  emitted  by  our  mouthful  of  saliva  ad- 
mired with  tooth  paste.  Finally  in  sheer  desperation, 
we  manage  to  blurt,  “Excuse  us  a minute,”  rushed  pell 
mell  to  the  bathroom  to  rid  our  mouthful  of  goo.  . . . 
We  agree  with  Berna  that  those  who  miss  the  AMA-ERF 
show  are  really  missing  an  extravaganza  deluxe.  . . . We 
do  hope  Ed,  Jerome  Tucker,  Bill  Hindle,  and  Boll  Lee 
do  those  pantomine  renditions  of  the  Spike  Jones’  Aloha 
Oe,  Cocktails  for  Two  and  others.  . . . 

Tom  Thorson’s  Corner 

A dumb  blonde  comes  up  to  our  table  and  asks,  “Quick, 
give  me  a riddle  so  I can  impress  my  date.”  “Ask  him, 
What's  a buccaneer?’  ” “Yeah,  what’s  a buccaneer?”  “It’s 
a helluva  high  price  for  corn.”  The  blonde  goes  back 
happily  to  her  table  and  asks  her  boy  friend.  "Honey, 
what’s  a pirate?”  “I  give  up,  what’s  a pirate?”  “It’s  a 
high  price  for  corn,  but  I don’t  know  why.” 

The  psychiatrist  explained  to  his  patient:  “You  have 
strong  dominant  homosexual  propensities.”  Replied  the 
patient:  "You  know,  you’re  kinda  cute  yourself.” 

Dialogue  between  a teenage  daughter  and  physician 
father:  “Daddy,  please  explain  about  the  birds  and  bees 
and  you  might  as  well  start  with  the  second  trimester.” 

A professor  in  family  counselling  was  asked  what  sort 
of  woman  one  should  marry.  He  advised,  “Never  get  mar- 
ried to  an  educated  woman.  Ignorant  but  enthusiastic 
cooperation  is  far  superior  to  intellectual  acquiescence.” 

Conference  Notes 

During  a Friday  morning  Queen’s  medical  conference. 
Max  Levin,  rheumatologist,  described  a specialist  as 
"One  who  knows  more  and  more  about  less  and  less.” 
Max  discussed  how  to  differentiate  dissecting  popliteal 
cysts  from  acute  thrombophlebitis.  He  injects  intraarticu- 
lar  iodinated  media  and  gets  a characteristic  gamma  scan. 
For  treatment,  he  removes  synovial  fluid  and  if  the  fluid 
is  clear,  injects  hydrocortisone  acetate.  . . . 

At  the  same  conference,  ophthalmologist  Dennis  Mae- 
liara  delved  on  diabetic  retinopathy.  We  learned  that 
50%  of  all  diabetics  develop  some  retinopathy  and  even 
as  high  as  90%  develop  retinopathy  after  18  years.  Of 
25%  of  adult  onset  diabetics  with  simple  retinopathy, 
50%  develop  malignant  retinopathy  in  10  years.  The 
treatment  is  clofibrate  and  early  photocoagulation. 

Visiting  Physicians 

The  visiting  evangelist  of  surgery  in  December  was 
Erie  Peacock,  Jr.,  from  Arizona  Medical  Center.  Erie, 
a youthful,  tall,  movie  leading  man  type  with  a Billy 
Graham  style  of  crusading  evangelism  kept  audiences 
spell  bound  with  his  streaming  dialogue  in  Southern  ac- 
cent. Chari  ie  Judd  later  kidded,  “I  expected  him  to  call 
us  forward  any  minute  to  accept  Christ.”  Ed  Ichiriu 
commented,  “I  thought  I was  at  the  wrong  meeting  . . . 
an  evangelical  meeting.” 

Herein  a few  Peacock  gems: 

Definition  of  a zealot:  “A  person  who  has  lost  sight  of 
his  objective  but  redoubles  his  effort  every  day.” 

Re,  inguinal  hernias:  "There  are  two  kinds  of  hernias 
essentially,  viz  congenital  (which  is  anatomical)  and 
acquired  (2°  to  acquired  disease).  . . . The  connotation 
of  direct  and  indirect  hernias  is  meaningless.  . . . We 
have  to  understand  what  the  acquired  disease  is  in  ac- 
quired hernia.  . . . We  have  to  understand  where  the 
metabolic  defect  is  and  age  is  not  a factor.” 

Re,  small  joint  stiffness:  “Joint  stiffness  is  caused  by 
the  conversion  of  free  water  in  the  joint  to  bound  water. 

. . . To  prevent  interphalangeal  stiffness,  the  key  is  general 
stress  and  manipulation.  . . . The  worst  combination  is 
edema  with  immobilization.” 
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Re.  Dupytren’s  contractures:  “Pinch  the  skin  over  the 
dorsum  of  the  joint.  If  it  doesn't  stay  up  more  than  5 
minutes,  then  the  results  will  be  poor  with  surgery.  . . . 
Avoid  fat  men  with  fat  hands.  . . . Also  avoid  women 
with  Dupytrens.  . . .” 

Re,  surgical  society  meetings:  “Mostly,  they  tell  war 
stories.  . . . Sort  of  an  old  man’s  supper  club.  . . .” 

Medical  Anecdotes 

“Born  Free”  "Was  your  father  a doctor?”  (From  Aku’s 
program ) 

Post  funeral  conversation:  “Say,  Ed  looked  great.  . . . 
Good  suntan  and  healthy  looking.”  “He  should.  He 
dropped  dead  while  doing  his  daily  2 miles.”  (Contributed 

by  Bichard  Dennis) 

Sportsmen 

We  asked  Bess  Chang  for  a tentative  schedule  for  the 
forthcoming  HMA  Meeting  dates  esp  the  sporting  events 
and  learned  that  the  meetings  will  be  held  May  1st  to  the 
4th  with  Sportsman's  Nite  on  the  5th  (Saturday)  at  the 
NaUuncya  Teahouse.  Co-chairman  Manuel  Abundo  and 
Joe  Nishimoto  (aided  by  A1  Chun  Moon ) are  trying  to 
get  Mid  Pac  CC  for  the  May  4th  (Friday)  golf  tourna- 
ment. Andy  Morgan,  general  sports  chairman,  hopes  to 
hold  his  annual  fishing  derby  on  April  29th  (Sunday). 
Interpolating  from  these  dates,  we  presume  that  Ted 
Tseu  will  hold  his  Skin  Diving  Tournament  on  April 
28th  and  29th  while  Bill  Davis’  Bow  & Arrow  Hunt 
will  be  held  on  the  weekend  of  the  6th.  Courageous 
Leabert  Fernandez  took  over  the  reins  of  the  Tennis 
tournament  and  plans  to  hold  the  tournament  beginning 
March  11th  with  a consolation  bracket  for  those  elimi- 
nated. The  deadline  for  the  event  will  be  February  28th. 
The  entry  fee  was  reduced  to  $5.00  and  will  cover  the 
cost  of  trophies  for  the  first  two  places  in  each  bracket 
and  a can  of  tennis  balls  for  each  participant.  Participants 
will  make  arrangements  for  their  own  tennis  courts  and 
arrange  to  play  off  their  own  schedules.  This  eliminates 
the  cost  of  tennis  court  guest  fees  which  has  been  a 
source  of  complaint. 

In  summary: 

HMA  Meeting — May  1 (Tues.)  to  May  4 (Fri.) 
Sportsman's  Nite — May  5 (Sat.)  at  Natsunoya 
Golf  Tournament — May  4 (Probably  Mid  Pac  CC) 
Bow  & Arrow  Hunting — April  6 weekend 
Skin  Diving  Tournament — April  28  weekend 
Tennis  Tournament — Starts  March  11 

The  team  match  was  apparently  going  poorly  for 
orthopod  Garth  Morimoto  and  partner  as  Glenn  Ko- 
kame  and  R.  K.  Uyeno  were  stretching  a hot  streak  by 
the  9th  hole  one  Saturday  afternoon  at  Mid  Pac.  Then 
like  manna  from  heaven,  came  a reprieve:  A message  at 
the  clubhouse  to  call  Kuakini  ER.  A telephone  call  con- 
firmed that  a patient  had  a dislocated  thumb.  Sensing 
an  urgent  call  to  duty.  Garth  unhesitantly  declared  all 
bets  cancelled  and  left  for  the  emergency.  Glenn  made 
some  disparaging  remarks  about  dislocated  thumbs  and 
pathologist  Tom  Kobara  in  our  foursome  joked,  “If  he 
had  been  winning,  he  would  have  called  the  resident  to 
reduce  it.”  Fellow  pathologist  Frank  Fukunaga  wished, 
“If  I could  only  be  called  out  for  a frozen  when  my 
game  is  going  sour.”  Then  we  recalled  how  Tom  had 
been  called  out  at  the  14th  hole  on  Thursday,  but  how 
he  was  soon  back  after  a fast  telephone  consultation. 
Tom  explained  that  the  surgeon  had  good  judgment  so 
he  was  able  to  make  a decision  over  the  phone,  where- 
upon neurologist  Mike  Okihiro  joked  about  special 
videophone  equipment  which  would  make  possible  frozen 
section  diagnoses  via  phone.  And  to  his  chagrin,  the  club 
assistant  came  out  to  get  Mike  four  holes  later  with  an 
emergency  call.  When  Mike  didn't  get  back,  we  guessed 
that  his  patient  in  myasthenia  crisis  had  gone  sour.  . . . 
Small  wonder  physicians  have  such  bad  days  on  the  golf 
course.  . . . 
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study  be  released  as  well  as  the  HMA  press  release,  the 
editorial  by  Dr.  Winfred  Lee,  and  the  report  of  the  Ad 
Hoc  Committee  who  evaluated  the  study.  All  of  these 
reports  would  be  made  available  to  those  organizations 
who  could  benefit  by  our  research  experience.  The  in- 
formation would  be  for  their  own  use  and  not  for  pur- 
poses of  comparison  or  publicity. 

ACTION  : 

It  was  voted  to  disseminate  material  from  the 
HMA/Payne  Study  on  the  Quality  of  Care,  ac- 
companied hv  the  HMA's  critique,  to  recognized 
professional  groups  at  the  discretion  of  the 
officers. 

Dr.  Alex  Anderson  reported  on  the  direction  of  the 
EMCRO  project  and  asked  permission  to  release  copies 
of  the  original  EMCRO  erant  reouest  to  organizations 
who  are  interested  in  applying  for  funds  to  develop 
EMCROs. 

EMCRO  Position  Statement:  A draft  of  a position 
statement  on  the  direction  of  the  EMCRO  Project  was 
discussed  at  length.  A revision  will  be  presented  at  a 
future  Council  meeting. 

Gout  Clinic:  The  EMCRO  Executive  Board  has  re- 
ceived a request  from  Dr.  Levin  asking  authorization  to 
publish  a scientific  article  on  a statistical  comparison  of 
all  EMCRO  physicians  who  handled  gout  patients  and 
the  Straub  Clinic  nurse-manaced  gout  clinic.  The  Coun- 
cil felt  the  study  had  some  shortcomings. 

ACTION  : 

It  was  voted  not  to  grant  authorization  to  Dr. 
Levin  to  use  the  gout  study  as  a scientific  paper 
and  that  President  Iaconetti  outline  the  reasons 
for  the  Council  decision. 

J.  Ad  Hoc  Committee  on  the  Foundation  Transfer:  Dr. 
Mills  reported  that  the  negotiating  teams  from  HCMS 
and  HMA  had  met  and  come  to  an  equitable  decision 
regarding  the  transfer  of  the  Foundation  to  HMA. 

action: 

The  Council  voted  to  approve  the  committee’s 
recommendation  subject  to  final  approval,  to  he 
submitted  by  resolution,  of  the  House  of  Dele- 
gates at  the  special  meeting  in  November. 

K.  Emergency  Medical  Services:  The  contract  for  the 
EMS  project  will  be  ready  for  signatures  within  the 
next  week. 

COMMUNICATIONS  REQUIRING  ACTION 

A letter  was  received  from  HMSA  supporting  the  ob- 
jectives of  the  EMCRO-ECF  Project  and  requesting  that 
an  HMSA  representative  be  included  on  the  Educational 
Audit  Committee  and  an  HMSA  physician  representative 
be  included  on  the  Criteria  Development  Panel. 

ACTION  : 

It  was  voted  to  write  a letter  to  HMSA  thank- 
ing them  for  their  support  of  the  EMCRO-ECF 
Project  and  that  we  would  like  to  use  them  as  a 
source  of  information  and  with  a further  ex- 
planation that  the  Educational  Audit  Committee 
and  the  Criteria  Development  Panel  are  purely 
on  a professional  patient  care  basis  and  do  not 
deal  with  claims  review  and  since  HMSA’s  ex- 
pertise and  interest  are  primarily  claims  review 
and  utilization  review,  as  it  should  be  as  an  in- 
surance carrier,  we  feel  this  should  not  be  made 
a part  of  either  of  these  two  groups  and  for  this 
reason  cannot  appoint  their  representatives. 

NEW  BUSINESS 

EMCRO  Workshop:  Authorization  has  been  given  for 
two  individuals  to  attend  a EMCRO  Workshop  in  Vir- 


ginia at  the  end  of  October.  Drs.  Winfred  Lee  and  Ia- 
conetti will  attend. 

EMS:  A request  has  been  received  from  the  American 
Paramedic  Institute  asking  that  a representative  from 
their  group  be  appointed  to  the  EMS  Advisory  Com- 
mittee. 

ACTION  : 

It  was  voted  to  approve  the  request  of  the 
API. 

New  EMCRO  Projects:  Two  grant  applications  have 
been  sent  to  Washington  for  an  EMCRO-ECF  Project 
and  an  EMCRO  Nursing-Care  Review  Project. 

Medical  Economics  News  Article:  A request  has  been 
received  to  meet  with  a reporter  to  discuss  medical 
economics.  A meeting  of  the  HMA  officers  and  other 
representatives  will  be  arranged. 

ADJOURNMENT 

The  meeting  adjourned  at  10:30  p.m. 

R.  Varion  Sloan,  M.D. 
Secretary 

COUNCIL  MEETING 

December  IS,  1972  — 5:00  P.M. 

Mabel  Smyth  Conference  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William 
E.  Iaconetti.  Present  were  Drs.  Herbert  Y.  H.  Chinn. 
Thomas  P.  Frissell.  R.  Varian  Sloan,  Grover  H.  Batten, 
B.  Helms,  Sakae  Uehara.  Winfred  Y.  Lee,  Denis  Fu,  Ka- 
tok  A.  Chuang,  Albert  C.  K.  Chun-Hoon,  Douglas  Bell 
II.  Rowlin  L.  Lichter.  Elisabeth  K.  Anderson,  Ann  B. 
Catts.  Roy  Kuboyama,  and  Neal  Winn. 

In  accordance  with  the  newly  adopted  Bylaws  which 
permit  one  councillor  per  100  members,  councillors  were 
added  from  Honolulu  County  to  serve  until  the  next 
H use  of  Delegates  meeting  as  follows:  Dr.  William  F. 
Moore  to  fill  the  unexpired  term  of  William  W.  L.  Dang 
(1974)  who  is  now  county  precident  and  a voting  mem- 
ber of  the  Council;  Drs.  Ann  B.  Catts.  Douglas  B.  Bell 
II.  Albert  C.  K.  Chun-Hoon,  Winfred  Y.  Lee,  and  Henry 
Oyama. 

MINUTES 

The  minutes  of  the  October  13,  1972,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  secretary’s  report  was  approved  as  circulated. 

SPECIAL  PRESENTATION 

Mr.  Thorson  presented  a plaque  to  President  Iaconetti 
from  Dr.  Carl  Hoffman  who  visited  Hawaii  recently. 

REPORT  OF  THE  TREASURER  AND 
FINANCE  COMMITTEE 

The  Council  reviewed  the  financial  report  for  Novem- 
ber. The  following  recommendations  were  approved: 

ACTION: 

(1)  To  approve  the  financial  statement  for 
the  month  ending  November  30,  1972  subject  to 
audit ; 

(2)  To  postpone  action  on  the  Roster  publi- 
cation until  further  cost  information  can  be 
obtained ; 

(3)  To  formally  adopt  policy  for  reimburse- 
ment of  expenses  as  follows:  At  any  regular  or 
special  House  of  Delegates  meeting,  there  will 
he  no  compensation  paid  to  delegates  or  coun- 
cillors ; 

(4)  To  refund  HMA  dues  to  the  estate  of  Dr. 
Edward  Wong  from  Hawaii  County;  and 
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(5)  That  certified  audits  be  performed  every 
three  years  with  audit  statements  for  the  other 
two  years. 

REPORTS  OF  THE  COMMITTEES 
AM)  COMMISSIONS 

A.  Woman’s  Auxiliary:  Mrs.  Schnack  briefly  reviewed 
the  activities  of  the  Auxiliary  to  date.  The  Auxiliary  is 
presently  conducting  a survey  at  the  request  of  the  AMA 
Placement  Bureau  regarding  scarcity  areas;  they  have 
purchased  health  career  and  financial  aid  directories  for 
every  hioh  school  in  the  State;  they  will  be  distributing 
the  Medicine  and  Religion  pamphiets  to  the  hospitals; 
and  plan  to  hold  a workshop  on  legislative  action  in  an 
attenmt  to  recruit  new  members  for  AMPAC. 

B.  Public  Health:  Dr.  Kuboyama  reviewed  the  present 
School  Health  Pilot  Project  and  asked  for  Council 
endorsement. 

ACTION  : 

The  Council  voted  to  endorse  the  School 
Health  Pilot  Project  on  a permanent  basis  with 
the  present  level  of  services. 

Dr.  Neal  Winn  reviewed  Act  X relating  to  the  Uniform 
Substances  Act  which  becomes  effective  January  1.  1973. 
This  law  will  prohibit  dispensing  of  Class  II,  III.  and  IV 
drugs  by  physicians.  Representatives  of  the  HMA.  De- 
partment of  Health  and  the  Hawaii  Dental,  Pharmacy, 
and  Veterinarian  Associations  met  recently  to  discuss 
the  ri«ht  of  practitioners  to  dispense  controlled  drugs. 
The  pharmacists  were  unable  to  assure  24-hour  coverage 
in  all  areas  of  the  State  and  thus  an  amendment  to  Act 
X was  proposed  and  will  reestablish  the  practitioner’s 
right  to  dispense. 

action: 

It  was  voted  to  endorse  the  proposal  submit- 
ted which  reestablishes  the  practitioner’s  right 
to  dispense  controlled  substances. 

C.  Internal  Affairs:  The  Convention  Committee  re- 
auested  approval  for  drug  companies  to  have  “wet 
clinics”  at  the  annual  meeting. 

action: 

It  was  voted  not  to  allow  wet  clinics  at  the 
annual  meeting. 

D.  Legislative:  The  Legislative  Committee  met  to  re- 
view Act  X and  concurs  with  the  efforts  of  the  Substance 
Abuse  Committee.  A membership  mailing  is  planned  to 
develop  a Key-Man  system  as  recommended  by  the  AMA 
Study  Team.  The  committee  recommends  that  Mr.  Kaito 
be  asked  to  serve  as  the  Legislative  Counsel  for  the 
coming  year. 

ACTION  : 

It  was  voted  to  offer  Mr.  Kaito  the  position  of 
Legislative  Counsel  for  the  coming  year. 

E.  Medical  Education  and  Peer  Review:  Dr.  Lee  re- 
ported that  the  Peer  Reveiw  Committee  had  not  met 
since  the  last  report. 

F.  Cancer  Commission:  A copy  of  the  Cancer  Com- 
mission reoort  was  circulated  for  informational  purposes. 

G.  Emergency  Medical  Services:  Dr.  Chinn  reviewed 
the  activities  of  the  Emergency  Medical  Service  Proiect. 
Maui  County  questioned  whether  the  planning  for  EMS 
could  be  concurrent  with  Honolulu.  It  was  pointed  out 
that  the  project  will  be  implemented  first  on  Oahu  and 
the  following  year  on  the  neighbor  islands. 

H.  Medical  Services:  Dr.  Chun-Hoon  presented  an 
outline  for  a Plan  for  Rehabilitation  of  Workmen’s  Com- 
pensation Patients. 

ACTION: 

It  was  voted  to  support  the  plan  for  Rehabili- 
tation of  Workmen's  Compensation  Patients. 
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It  would  be  helpful  to  obtain  information  on  the  pres- 
ent level  of  conversion  factors  being  used  in  the  commu- 
nity. Dr.  Iaconetti  suggested  that  each  physician  request 
a copy  of  his  profile  and  forward  this  information  to 
HMA. 

action: 

It  was  voted  to  proceed  with  Dr.  Iaconetti's 
plan  to  obtain  information  on  current  conver- 
sion factors. 

I.  Interprofessional  and  Public  Affairs:  Dr.  Bell  re- 
ported on  the  activities  of  the  various  committees  in  his 
commission: 

Public  Affairs:  Dr.  Lichter  reported  that  the  forum 
held  in  cooperation  with  the  Hawaii  Newspaper  Agency 
was  quite  successful  and  plans  are  underway  for  the 
second  forum. 

Interprofessional  Relations:  The  Hawaii  Association 
of  the  Professions  was  formed  in  November  and  Dr. 
deJesus  was  elected  as  the  first  president.  The  Council 
discussed  the  request  of  the  Medicine  and  Religion  Com- 
mittee to  endorse  a Conference  on  the  Future  of  Health 
Care  but  did  not  take  action  at  this  time. 

The  Intraprofessional  Liaison  Committee  submitted 
financial  reports  on  the  Careers  Day  project.  Dr.  Bell 
recommended  that  the  Council  consider  HMA's  involve- 
ment before  proceeding  with  another  Careers  Day  pro- 
gram. The  role  of  the  Health  Careers  Council  of  Hawaii 
needs  to  be  evaluated  as  well.  Action  is  not  requested  at 
this  time.  The  Intraprofessional  Committee  requested 
Council  approval  to  proceed  with  plans  to  involve  medi- 
cal students  on  HMA  committees,  acquaint  nonmembers 
to  the  aims  and  goals  of  the  Association  and  encourage 
their  participation  and  membership,  and  investigate  the 
need  for  secretarial  services  by  specialty  societies. 

action: 

It  was  voted  to  ask  the  committee  to  proceed 
with  their  plans  as  outlined. 

TV-Radio:  The  TV-Radio  Committee  recently  consid- 
ered the  use  of  private  advertising  for  the  television  show 
“HMA  Hotline.”  A letter  from  a private  advertising 
agency  executive  reported  he  was  unable  to  find  clients 
who  might  be  interested  in  supporting  the  program.  The 
committee  asked  the  Council  how  it  might  use  the  funds 
budgeted  for  1973,  and  whether  these  monies  could  be 
used  for  production  costs. 

ACTION  : 

It  was  voted  to  permit  the  committee  to  use 
the  funds  as  it  sees  fit. 

Health  Facilities:  The  Health  Facilities  Committee 
has  held  discussions  with  nursing  homes,  ECF  adminis- 
trators and  the  DOH  regarding  levels  of  care.  The  Coun- 
cil requested  the  committee  to  continue  their  study.  It 
was  also  recommended  that  the  Peer  Review  Committee 
gather  information  regarding  retroactive  denials  as  well 
as  other  pertinent  information  for  use  by  all  county 
medical  societies. 

J.  Health  Manpower  Committee:  The  committee  was 
asked  to  make  recommendations  regarding  the  60-odd 
graduates  of  foreign  medical  schools  who  have  been 
unable  to  pass  the  ECFMG  examinations  here.  The  com- 
mittee recommends  that  these  persons  take  advantage 
of  programs  already  existing  in  several  medical  centers 
and  geared  to  meet  their  specific  needs  as  well  as  the 
following  reasons:  The  cost  to  the  State  would  be  out 
ot  porporuon  to  the  benefits  gained  in  developing  such 
a program  nere  in  view  or  t I ) me  relatively  high  cost 
to  the  State  of  initiating  such  a program  here,  (2)  the 
fact  that  the  need  in  Hawaii  is  not  acute  due  to  the 
termination  of  enforcement  of  the  residency  requirement 
by  the  Auorney  General  and  the  apparent  increase  in 
numbers  in  physicians  being  granted  licenses  to  prac- 
tice, (3)  that  fact  that  these  persons  are  in  great  demand 
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in  their  own  countries,  and  (4)  the  advent  of  the  physi- 
cian's assistant  and  nurse  practitioner  and  the  relatively 
immediate  availability  of  this  type  of  person. 

ACTION : 

It  was  voted  to  approve  the  recommendations 
of  the  Health  Manpower  Committee. 

K.  Special  Invitation:  Dr.  Chinn  questioned  whether 
HMA  would  be  receptive  to  accepting  an  invitation  to 
visit  Taipei,  Singapore,  and  Hong  Kong  for  professional 
education  purposes. 

action: 

A motion  was  made  and  seconded  to  thank 
Dr.  Chinn  for  the  invitation.  The  Council  voted 
approval. 

L.  EMCRO:  Two  items  were  submitted  for  Council 
review  and  consideration:  (1)  A contract  proposal  be- 
tween the  Department  of  Health  and  EMCRO  to  provide 
certain  statistics  for  their  cooperative  Federal-State-local 
Health  Statistics  System.  The  DOH  is  already  collecting 
information  on  vital  statistics,  health  manpower  inventory, 
health  facilities  inventory  and  a health  survey  question- 
naire and  would  like  to  contract  with  EMCRO  to  pro- 
vide statistics  on  hospital,  ambulatory  and  long-term  care. 
(2)  A memorandum  briefly  outlining  the  future  of 
EMCRO.  RMPH  does  not  have  adequate  funding  to 
support  the  EMCRO  project  at  the  termination  of  Na- 
tional Center  Funding  in  May,  1973.  The  EMCRO  staff 
has  explored  the  possibility  of  submitting  a new  EMCRO 
grant  proposal  to  the  National  Center  and  has  invited 
six  organizations  to  sponsor  the  new  EMCRO. 

Both  items  were  discussed  at  length.  Prior  to  any 
decision.  Dr.  Iaconetti  asked  that  the  Council  study  this 
matter  and  be  prepared  to  arrive  at  some  decision  at  the 
next  Council  meeting  scheduled  for  January  5,  1973. 

NEW  BUSINESS 

A.  Letter  from  HMSA : Dr.  Iaconetti  announced  that 
he  has  appointed  an  ad  hoc  committee  to  meet  with 
HMSA  representatives  to  discuss  a proposal  for  the 
Medicaid  program.  Drs.  Albert  Chun-Hoon,  John  J. 
Lowrey  and  Chew  Mung  Lum  have  been  asked  to  serve 
on  the  committee. 

action: 

It  was  voted  to  have  this  ad  hoe  committee 
explore  the  HMSA  proposal  and  report  their 
findings  back  to  the  Council.  There  was  one 
abstention. 

B.  Foundation  Bylaws:  Proposed  amendments  to  the 
Charter  and  Bylaws  for  the  Hawaii  Foundation  for  Medi- 
cal Care  were  circulated  for  review.  These  amendments 
reflect  chances  that  are  necessary  to  create  a PSRO 
within  the  Foundation.  President  Iaconetti  announced 
that  the  past  Board  of  Trustees  of  the  Foundation  is 
hereby  dissolved.  He  appointed  a nominating  committee 
to  select  a new  Board  as  follows:  Dr.  George  H.  Mills, 
chairman,  and  Drs.  Rodney  West,  Sakae  Uehara  and 
Patrick  Walsh.  Dr.  Iaconetti  asked  that  the  committee 
present  their  slate  at  the  January  5 Council  meeting. 

ACTION  : 

It  was  voted  that  the  Board  of  Trustees  shall 
be  composed  of  six  members  from  Honolulu 
County  plus  one  member  from  each  neighbor 
island  county. 

It  was  voted  to  further  amend  the  Charter  and 
Bylaws  of  the  Foundation  by  reducing  the 
quorum  for  the  Board  of  Trustees  to  a majority. 

It  was  voted  to  adopt  the  amended  Charter 
and  Bylaws  as  amended. 

C.  Site  Committee  Report:  Dr.  Pinkerton’s  report  re- 
viewed the  activities  of  the  Site  Committee  as  well  as 
items  to  be  considered  for  any  site  location.  He  recom- 


mends that  an  ad  hoc  committee  of  past  presidents  of 
HMA  and/or  County  Societies  be  formed  to  determine 
how  and  when  required  capital  is  to  be  raised. 

ACTION  : 

It  was  voted  to  permit  the  President  to  appoint 
a committee  composed  of  past  presidents  of 
HMA  and  HCMS  to  determine  wherein  the  cash 
resources  and  a site  may  be  obtained. 

D.  Appointment  of  Mabel  Smyth  Board  Representa- 
tive: Dr.  Carl  Lum’s  term  on  the  Mabel  Smyth  Board 
expires  soon  and  Dr.  Iaconetti  asked  that  he  be  re- 
appointed. 

ACTION  : 

It  was  voted  to  reappoint  Dr.  Carl  Lum  to  the 
Mabel  Smyth  Board. 

E.  Meeting  with  Department  of  Social  Services:  Drs. 
Mills  and  Iaconetti  met  with  representatives  of  DSS  to 
discuss  the  budget  which  will  be  presented  at  the  next 
session  of  the  Legislature.  A report  on  that  meeting  was 
circulated  for  information. 

F.  Christmas  Bonus  for  Employees. 

ACTION  : 

It  was  voted  to  approve  a Christmas  bonu9 
for  employees. 

OLD  BUSINESS 

A meeting  of  the  Executive  Board  of  the  Common 
Fund  will  be  held  before  the  next  Council  meeting. 

ADJOURNMENT 

The  meeting  adjourned  at  10:00  P.M. 


Call  Us  for 

OPHTHALMIC  INSTRUMENTS 


PTICAL 

DISPENSERS 

of  Hawaii.  Inc. 

532  PROFESSIONAL  CENTER  BLDG. 

1481  SO.  KING  STREET  - 955-6314 

1133  BISHOP  STREET 
HONOLULU,  HAWAII  - 537-6570 

1441  KAPIOLANI  BLVD.,  SUITE  312 
HONOLULU,  HAWAII  - 949-4795 

103  PROFESSIONAL  CENTER  BLDG. 

30  AULIKE  STREET 
KAILUA,  HAWAII  - 261-6030 

PEARLRIDGE  CENTER 
AIEA,  HAWAII  - 488-3833 

Hard  and  Soft  Contact  Lenses 
and  Prosthesis 

Services  Available 

Equipment  Distributors  for: 

CARL  ZEISS,  INC.,  BAUSCH  & LOMB, 
AMERICAN  OPTICAL  CO.,  SHURON,  TIT- 
MUS,  RELIANCE,  WELCH  ALLYN,  KEELER 
AND  ALCON  INSTRUMENTS. 
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COUNCIL  MEETING 

January  5,  1973  — 5:00  P.M. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William 
E.  laconetti.  Present  were  Drs.  Herbert  Y.  H.  Chinn, 
Thomas  P.  Frissell,  R.  Varian  Sloan,  Grover  H.  Batten, 
George  Goto,  J.  1.  F.  Reppun,  Douglas  B.  Bell  II,  Albert 

C.  K.  Chun-Hoon,  William  F.  Moore,  Ann  B.  Catts, 
Henry  Oyama,  Winfred  Y.  Lee,  Sakae  Uehara,  Ed  B. 
Helms,  Peter  Kim,  William  W.  L.  Dang,  and  DeWitt 
Smith  plus  Robert  Ballard,  Calvin  C.  J.  Sia,  Masato 
Hasegawa,  Rowlin  Lichter,  Alexander  Anderson,  Max 
Botticelli,  Livingston  Wong,  Andrew  Mortan,  Roy  Ta- 
noue,  Walter  W.  Y.  Chang,  and  Leigh  Sakamaki  plus 
Mr.  Albert  Yuen  and  Mr.  Marvin  Hall  from  HMSA. 

MINUTES 

The  minutes  of  the  December  15,  1972,  meeting  were 
approved  as  circulated. 

SECRETARY’S  REPORT 

The  secretary's  report  was  approved  as  circulated. 

REPORTS  OF  THE  COMMITTEES 
AND  COMMISSIONS 

A.  EMCRO:  Drs.  Alex  Anderson  and  Max  Botticelli 
reviewed  the  present  status  of  EMCRO  and  their  plans 
to  submit  a grant  to  the  National  Center  for  a new 
crganization  called  the  Hawaii  Health  Data  Utility. 
Their  proposal  was  discussed  at  length. 

ACTION: 

It  was  voted  to  recess  for  an  Executive  Ses- 
sion. 

Prior  to  the  Executive  Session  it  was  voted  to  allow 
Dr.  Hasegawa  to  address  the  Council. 

After  the  Executive  Session,  President  laconetti  an- 
nounced that  the  following  actions  were  taken: 

ACTION: 

It  was  unanimously  voted  to  continue  the 
EMCRO  Project  under  the  present  table  of  or- 
ganization (HMA  sponsorship)  and  that  the 
Council  endorse  thoroughly  the  expansion  of 
the  project  to  include  outcome  studies. 

B.  Ad  Hoc  Committee  on  HMSA  Proposal:  Dr.  Chun- 
Hoon  reported  that  his  ad  hoc  committee  had  reviewed 
the  proposal  of  HMSA  and  feels  the  proposal  has  merit. 
Mr.  Yuen  and  Mr.  Hall  answered  questions  regarding 
the  proposal.  The  ad  hoc  committee  recommends  that 
the  HMA  proceed  with  negotiations. 

action: 

It  was  voted  to  approve  the  recommendation 
of  the  Ad  Hoc  Committee  on  the  HMSA  Pro- 
posal and  to  proceed  with  negotiations. 

C.  Emergency  Medical  Services:  Dr.  Livingston  Wong 
reviewed  the  activities  of  the  Emergency  Medical  Serv- 
ices Project  and  noted  they  are  ready  to  begin  with 
their  four-month  training  program  for  mobile  intensive 
care  technicians.  A copy  of  a bill  outlining  the  defini- 
tion, training,  and  services  of  such  technicians  was  sub- 
mitted for  Council  approval. 

ACTION  : 

It  was  voted  to  approve  the  proposed  legisla- 
tion relating  to  emergency  medical  service 
technicians  with  referral  to  the  health  man- 
power and  legislative  committees. 

D.  Public  Health:  The  School  Health/Crippled  Chil- 
dren Committees  met  to  discuss  recommendations  for 
the  program  on  Early  Periodic  Screening,  Diagnosis  and 
Treatment  (EPSDT)  of  eligible  individuals  under  age 


21  under  Title  XIX  (Medicaid)  required  of  all  states 
by  Congressional  mandate.  The  committees  discussed 
the  minimum  acceptable  standards  for  periodic  screen- 
ing, implementation  of  such  a program,  cost  involve- 
ments, mass  screening  versus  total  health  maintenance, 
etc.  Dr.  Sia  reiterated  the  position  of  the  HMA  which 
supports  primary  health  care  in  an  ongoing  facility  in 
the  community  and  adhoring  episodic  care.  The  com- 
mittees asked  for  Council  endorsement  of  their  proposed 
statement  as  follows:  “That  the  Hawaii  Medical  Asso- 
ciation encourages  the  development  of  a total  health 
maintenance  program  for  the  Medicaid  family  rather 
than  screening  per  se,  and  that  this  health  maintenance 
facility  should  relate  to  the  ongoing  medical  care  facili- 
ties of  the  community  at  large  (be  it  a private  physi- 
cian’s office,  hospital,  or  group  clinic)  and  hot  be 
brought  into  current  or  new  governmental  structures.” 

action: 

It  was  voted  to  accept  the  recommendation 
of  the  School  Health  and  Crippled  Children 
Committees. 

Environmental  Health:  Dr.  Sia  reported  that  the  En- 
vironmental Health  Committee  has  studied  the  effects  of 
caneburning  and  a member  of  the  committee  is  presently 
trying  to  document  the  effects  of  caneburning  and  health. 
The  committee  has  been  asked  by  the  Hawaii  TB  and 
Respiratory  Disease  Association  to  cosponsor  a Mass 
Transit  Symposium. 

action: 

It  was  voted  to  cosponsor  a symposium  on 
Mass  Transit  and  actively  participate  in  the  pro- 
gram development. 

E.  Convention  Committee:  Two  pharmaceutical  firms 
have  indicated  their  preference  to  make  grants  for  the 
scientific  program  rather  than  exhibit  at  the  HMA’s 
annual  convention.  Dr.  Sloan  asked  for  Council  ap- 
proval regarding  these  contributions. 

ACTION: 

It  was  voted  to  accept  with  sincere  thanks, 
the  offer  of  pharmaceutical  firms  to  contribute 
to  the  scientific  program  of  the  annual  meeting. 

UNFINISHED  BUSINESS 

A.  Progress  Report  on  Trip  to  Taiwan:  Dr.  Chinn  re- 
ported that  plans  for  the  visit  to  Hong  Kong,  Singapore, 
and  Taiwan  are  underway  for  April  17-30.  A member- 
ship mailing  will  be  sent  out  as  soon  as  plans  are 
finalized. 

B.  Foundation  Board  of  Trustees:  A slate  of  nominees 
for  the  Board  of  Trustees  for  the  Hawaii  Foundation 
for  Medical  Care  was  presented.  Nominations  were  also 
accepted  from  the  floor.  The  nominees  were  not  con- 
tacted regarding  their  willingness  to  serve.  It  was  there- 
fore decided  that  those  with  the  highest  number  of  votes 
would  be  contacted  first  until  the  required  number  ac- 
cepted the  position.  The  following  were  elected:  Henry 
Yokoyama,  Rodney  West,  Chew  Mung  Lum,  Winfred  Y. 
Lee,  Ann  B.  Catts,  and  Henry  Oyama  from  Honolulu; 
Sakae  Uehara  from  Maui;  Peter  Kim  from  Kauai;  and 
George  Bracher  from  Hawaii. 

C.  Common  Fund:  The  executive  board  of  the  Com- 
mon Fund  met  to  evaluate  the  Common  Fund  operation. 
Additional  employee  time  studies  were  requested  prior 
to  any  action.  It  was  agreed  that  State  dues  should  be 
the  same  for  all  counties.  The  next  meeting  is  scheduled 
for  March  8,  1973. 

D.  Roster:  Mr.  Steward  presented  the  income  and  ex- 
pense figures  for  producing  a new  Roster.  The  new 
estimates  include  the  reprinting  of  the  newly  adopted 
Bylaws. 

action: 

It  was  voted  to  approve  a new  Roster. 

continued  page  47 
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STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 

POSTGRADUATE  MEDICAL  EDUCATION  COURSE 

— In  HAWAII  — 

MANAGEMENT  OF  THE  SURGICAL  PATIENT 
May  1 3 to  May  20,  1 973 
fVM=W(V(=\  K<E/=* 

SGOCH  HOTEL 

(The  Laurence  Rockefeller  Resort  on  the  Island  of  Hawaii) 

This  course  consists  of  a series  of  lectures  and  informal  conferences  dealing  with  the  practical  aspects  of  the  management  of 
a variety  of  surgical  problems.  Arrival  in  Hawaii  will  be  on  Sunday,  May  13,  with  departure  on  Sunday,  May  20.  Sessions  will 
be  held  Monday  through  Friday  from  9 a.m.  to  12  noon,  with  a panel  discussion  on  Saturday  morning.  Elective  presentations  will 
be  offered  Monday  through  Friday  from  7 to  8 a.m. 


Respiratory  failure  in  surgical  patients 
Chest  injuries 
Head  and  spine  injuries 
Antibiotic  therapy 

Plastic  surgery  for  general  surgeons 
Drainage  of  the  urinary  tract 
Dissecting  aneurysms 
Pediatric  surgery  for  general  surgeons 


COURSE  OUTLINE 

Septic  shock 

Management  of  sarcomas 
Practical  estimates  of  renal  function 
Myocardial  revascularization 
Management  of  intractable  pain 
Management  of  urinary  tract  infections 
Office  surgery 

Management  of  vascular  problems 
Primary  breast  carcinoma 
Multiple  trauma 


STANFORD  UNIVERSITY  FACULTY 

Robert  A.  Chase,  M.D.,  Emile  Holman  Professor  of  Surgery  and  Chairman,  Department  of  Surgery 
Roy  B.  Cohn,  M.D.,  Walter  Clifford  Chidester  and  Elsa  Rodney  Chidester  Professor  of  Surgery 
Lawrence  G.  Crowley,  M.D.,  Associate  Dean  and  Professor  of  Surgery 
John  W.  Hanbery,  M.D.,  Professor  of  Surgery  and  Head,  Division  of  Neurosurgery 

Edward  Rubenstein,  M.D.,  Clinical  Professor  of  Medicine  and  Associate  Dean  for  Postgraduate  Medical  Education 
Thomas  A.  Stamey,  M.D.,  Professor  of  Surgery  and  Head,  Division  of  Urology 
Edward  B.  Stinson,  M.D.,  Assistant  Professor  of  Surgery  (Cardiovascular) 

Kenneth  L.  Vosti,  M.D.,  Professor  of  Medicine  (Infectious  Diseases) 


GENERAL  ARRANGEMENTS 

Registration:  Early  application  for  enrollment  is  advised  as  a maximum-minimum  registration  has  been  established.  Tuition  for  the 
course  is  $275,  which  must  accompany  the  application. 

Hotel:  Room  reservations  for  the  Mauna  Kea  Beach  Hotel  at  Kamuela,  Hawaii,  will  be  made  through  the  Office  of  Postgraduate 
Medical  Education  at  Stanford  and  will  be  confirmed  to  the  registrant  upon  receipt  of  $100  deposit.  (Beachfront  room. 
Modified  American  Plan  with  breakfast  and  dinner — $95  per  day  for  two.)  A special  program  will  be  organized  for  accom- 
panying wives  and  children. 

Travel:  Round-trip  transportation  at  special  group  rates  prevailing  at  time  of  departure  (government-controlled  rate  structure)  will 
be  available  between  West  Coast  cities  and  Kamuela  (direct  flight  to  Hilo).  Group  departures  from  San  Francisco,  Los  An- 
geles, and  Seattle  or  Portland  will  depend  on  number  of  registrants  from  those  areas.  Official  travel  agent  is  Leo  T.  Sides, 
Leo  T.  Sides  Travel  Service,  87  Stanford  Shopping  Center,  Palo  Alto,  California  94304,  (415)  321-1111,  who  will  contact 
registrants  to  make  group  arrangements  or  coordinate  other  pre-  or  post-meeting  travel  as  desired  (inter-island/Orient/ 
Pacific) . 


APPLICATION  FORM 

MANAGEMENT  OF  THE  SURGICAL  PATIENT 
HAWAII  — May  13  to  May  20,  1973 

NAME 

Last  First 

ADDRESS 

Street 

DAYTIME  PHONE 


City 

SPECIALTY 


Course  Tuition:  $275 
Room  Deposit:  $100 


Middle 


State 


Zip  Code 


MEDICAL  SCHOOL Degree Year 

Enclosed  is  $375  for  full  tuition  and  room  deposit. 

I wish  special  round-trip  air  transportation  from: 

S.F L.A Portland Seattle Other  travel 

Please  make  your  check  payable  to  STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE  and  mail  to  the  OFFICE  OF  POSTGRADUATE 
MEDICAL  EDUCATION,  STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE,  Ml  21,  Stanford,  California  94305. 

For  further  details  and  Mauna  Kea  brochures  write  address  above  or  call  (415)  321-1  200,  Ext.  5594. 
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NEW  BUSINESS 

A.  Employees  Handbook:  A draft  of  the  first  incre- 
ment of  the  Employees  Handbook  was  presented.  A few 
minor  modifications  were  made  and  the  Council  asked 
that  the  staff  and  the  Board  of  Governors  of  Honolulu 
County  review  the  handbook  prior  to  any  action. 

B.  AM  A Study  Team  recommendations:  A list  of  13 
recommendations  gleaned  from  the  Ad  Hoc  Committee 
on  the  AMA  Study  of  HMA  and  the  actions  taken  were 
circulated  for  information.  It  was  suggested  that  a letter 
be  written  to  the  members  of  the  AMA  Study  Team 
relaying  the  progress  that  has  been  made  regarding  their 
recommendations. 

C.  Miscellaneous:  Questions  regarding  acupuncture 
were  discussed. 

ACTION  : 

It  was  voted  to  ask  the  Peer  Review  Commit- 
tee for  a medical  judgment  regarding  acupunc- 
ture. 

D.  HMA /Payne  Study:  Dr.  Lee  questioned  whether 
the  HM A/Payne  Report  could  be  abstracted  for  cir- 
culation to  the  entire  HMA  membership.  Many  members 
are  already  familiar  with  the  study  but  there  are  still 
many  who  have  received  very  little  information. 

action: 

It  was  voted  to  refer  this  matter  to  the  Medi- 
cal Education  Committee  and  report  back  to 
the  next  Council  meeting. 

ADJOURNMENT 

The  meeting  adjourned  at  9:30  p.m. 

R.  Varian  Sloan,  M.D. 


and  Mrs.  Denis  Fu.  It  was  the  largest  attendance  of  the 
year,  a fitting  honor  to  the  leadership  and  magnanimity 
of  our  congenail  hosts. 

Present  were  the  following:  K.  and  Edith  Izumi,  Ma- 
moru  and  Ayako  Tofukuji,  Larry  and  Alizandra  Aquili- 
zan,  Mahmood  and  Judy  Mirzai,  Sakae  and  Fumi  Uehara, 
Jim  and  Betty  Fleming,  Bob  and  Steve  Moser,  Bill  and 
Dorothy  Patterson,  John  and  Ilona  Briley,  Mark  and 
Billie  Sowers.  Michael  and  Marcy  McDonald,  Ken  and 
Lois  Haling,  Jack  Morris,  Milton  Howell,  Cliff  and 
Ginny  Moran,  John  and  Sherry  Withers,  Arthur  and 
Betty  Rossberg,  A1  and  Helen  Burden,  Don  and  Mary  Jo 
Dietrich,  Jose  Romero,  Bill  and  Lu  Kepler,  John  Behnke, 
Ed  Underwood  and  Olive  Cole.  Guests  were  Bob  and 
Mrs.  Hollison. 

The  previous  meeting’s  minutes  were  approved.  As  of 
November  the  financial  balance  was  $4,691  but  Club  19 
has  not  been  billing  the  Society. 

Charlie  Stewart’s  transfer  from  Honolulu  to  Maui  was 
approved. 

A letter  of  appreciation  from  Boy  Scout  executive, 
Jack  Vant  'Groenewout  was  read.  He  chaperoned  our 
five  Medical  Explorers  to  the  HMA  Careers  Day  and 
had  a wonderful  time. 

The  Board  of  Medical  Examiners  donated  $150.00  for 
purchase  of  medical  books  to  be  requisitioned  before  the 
end  of  November,  1972. 

The  highlights  of  the  HMA  Constitutional  Convention 
held  November  4-5  were  discussed: 

Doctor  of  Medicine  was  changed  to  Physician  and 
membership  criteria  was  left  to  the  decision  of  the  county 
societies. 

The  transfer  of  the  Honolulu  County  Medical  Society 
Foundation  to  Hawaii  Medical  Association  was  ratified. 
The  debt  of  $31,000  will  be  paid  by  future  profit  from 


Tell  me  everything 
I need  to  know  about  the  new 
Bishop  Computer  Center 

If  you’re  in  the  medical  profession, 
you’ll  want  to  know  about  its  accounts 
receivable  system.  And  how  it  can  automate 
your  billing.  How  it  can  pick  out  slow-payers  and 
pick  up  collection  ratios.  How  it  can  cut  down  on 
paperwork  and  free  key  people  for  other  duties.  You’ll 
want  to  know  all  this  and  more.  And  if  you’ll  mail  the 
coupon,  well  tell  you  everything. 



Please  send  everything  I need  to  know 


Name . 


Address . 


Zip 


E3  Bishop  Computer  Center  Blshop  Tmst  Bu"d,n9/ 140 H™=" 96813 
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the  operation.  Milt  Howell  initially  opposed  this  but 
eventually  voted  for  it. 

The  County  president  is  now  a votine  member  of  the 
Council  and  a Councilor’s  term  is  three  years.  Maui 
County  Medical  Society  will  be  entitled  to  three  delegates 
with  membership  of  51;  one  for  25  members. 

Councilor,  Sakae  Uehara.  urged  every  member  to  read 
Disciplinary  Action  in  Peer  Review.  He  also  reported  that 
Special  members  can  vote  but  cannot  hold  office;  and 
dues  cannot  be  refunded  under  any  circumstance.  The 
office  of  assistant  president  is  now  legitimized.  To  qualify 
for  House  Delegate,  requirement  of  three  years  cut  down 
to  one  year.  Council  nominations  will  be  made  by  each 
component  society  and  Council  will  appoint  members. 
The  President  may  appoint  a Councilor  in  the  absence 
of  a regular  Councilor.  Any  member  of  the  neighboring 
Society  can  be  a member  or  chairman  of  any  HMA 
committee. 

President  Fu  commended  Milt  Howell,  Ed  Underwood 
and  Sakae  Uehara  for  their  outstanding  performance  in 
the  Constitutional  Convention. 

Jack  Morris  decried  the  use  of  chorionic  gonadotropins 
in  weight  reduction.  This  has  been  tried  at  least  18  years 
with  no  definite  improvement. 

Ed  Underwood  reported  that  teams  from  Planned  Par- 
enthood recommended  by  the  District  Health  Officer  will 
give  advice  to  the  patients  only  with  permission  of  the 
family  physician.  Since  this  is  a hospital  function.  Cliff 
Moran  suggested  that  this  be  referred  to  the  Maui  Me- 
morial Hospital  Medical  Staff  for  discussion. 

Budget  next  year  should  include  expense  of  an  Alter- 
nate and  a Delegate  once  a month  instead  of  5 to  6 times 
a year. 

The  following  officers  were  elected  for  1973: 
President:  John  N.  Withers 
Vice  President:  William  C.  James 
Secretary-Treasurer:  Donald  E.  Dietrich 
Delegates:  Denis  J.  Fu.  Marion  Hanlon 
Alternate  Delegates:  J.  Mark  B.  Sowers,  J.  A.  Burden 

Hawaii 

The  November  16  meeting  was  held  at  Waiakea  Vil- 
lage. and  was  presided  over  by  President  DeWitt  Hendee 
Smith. 

Present  were  Drs.  Takase,  Hesterly,  Bracher,  Mebane, 
Matayoshi.  Best,  Steuermann.  Tomoguchi.  Casile,  Pad- 
wick,  Miles.  Ota,  Stanard  Smith,  Mitchel,  Ghosh,  Hughes, 
Helms,  Ballerini  and  Davies. 

The  guest  speaker,  R.  H.  Moser.  M.D.,  presented  a 
fine  conference  concerning  drug  induced  diseases. 

The  business  portion  of  the  meeting  concerned  the 
following  matters: 

The  membership  voted  an  approval  of  a $5.00  increase 
in  the  annual  dues.  This  amount  per  member  would  be 
donated  to  the  Woman’s  Auxiliary  of  the  HCMS  to  con- 
tinue in  their  work  which  was  acknowledged  to  be  very 
good. 

Dr.  George  Bracher  asked  cooperation  of  the  mem- 
bership in  support  of  the  annual  United  Fund  Drive. 

Dr.  Alan  Takase  presented  the  Treasurer’s  report  and 
this  was  accepted  by  the  members  present. 

Dr.  DeWitt  Smith  and  Dr.  Edward  Helms  related  some 
of  the  important  subjects  emanating  from  the  Con-Con 
Meeting  in  Honolulu. 

Ruminations  continued  from  35 

tosis  in  two,  and  neutropenia  in  one  ...  (6)  anti- 
convulsant drugs  (diphenylhydantoin,  diphenyl- 
hydantoin  plus  phenobarbital.  diphenylhydantoin 
plus  carbamazipine,  and  all  three)  caused  radio- 
logically  demonstrable  osteoporosis  and  hyper- 
calcemia in  91  adult  epileptic  patients.  It  was  at- 


tributed to  drug-provoked  hepatic  microsomal  en- 
zyme induction,  which  resulted  in  accelerated 
metabolism  of  vitamin  D . . . (7)  thrombocy- 
topenia related  to  cephalothin  (which  drops  the 
other  shoe,  since  we  already  know  about  RBC 
and  lymphocyte  abnormalities  attributed  to  this 
drug).  Mechanism:  Platelets  are  coated  with 
cephalothin.  which  provokes  a clone  to  generate 
a specific  anti  platelet-cephalothin  antibody  . . . 
(8)  severe  oliguria  related  to  bismuth  sodium 
triglvcollamate  injection  for  warts  ...  (9)  Vic- 
tor Herbert  (Mt.  Sinai),  who  has  done  some 
fascinating  work  in  elucidating  mechanisms  of 
megaloblastic  anemia,  revealed  that  metformin, 
a biguanide  hypoglycemic  agent  popular  in  Eu- 
rope (its  American  cousin  is  phenformin.  DBI), 
has  joined  the  expanding  list  of  drugs  capable  of 
causing  malabsorption  of  BI2  or  folic  acid,  or 
both.  There  have  been  no  reported  instances  of 
phenformin-induced  malabsorption;  it  is  used  in 
lower  doses  than  metformin.  But  the  chemical 
similarity  of  the  agents  warrants  increased  aware- 
ness of  the  possibility  . . . (10)  (Pentamidine), 
used  to  treat  Pneumocystis  carinii  infections,  has 
been  suspected  (not  proved)  to  synergize  with 
the  microorganism  to  cause  pulmonary  fibrosis  . . . 
(11)  a fascinating  medical  whodunit  described 
three  middle-aged  ladies  with  mysterious  hypoka- 
lemia. All  three  denied  taking  diuretics,  but  it  was 
discovered  that  two  of  them  were  surreptitiously 
ingesting  massive  doses  of  furosemide  (Lasix)  and 
the  third  was  gobbling  chlorthalodone  (Hygroton). 
. . . And  all  that  was  in  just  two  journals! 

I suspect  our  “new  specialty” — adverse  drug 
reactions — will  continue  to  harass  clinicians  as 
long  as  new.  potent  drugs  remain  in  the  therapeu- 
tic arena.  With  new  capability  comes  new  re- 
sponsibility. It  is  a reasonable  arrangement. 


Central  Texas 

GENERAL  PRACTITIONER:  Excellent 
location  in  the  Lost  Pines  of  Texas  area, 
growing  community  of  3,500  along  the 
beautiful  Colorado  River.  Has  an  excellent 
opportunity  for  a good  family  General 
Practitioner.  Excellent  small  hospital  (25 
beds)  and  Nursing  Home  (65  beds)  com- 
plex, guaranteed  salary  if  desired,  clinic,  an- 
cillary services  and  other  fringe  benefits  will 
make  this  difficult  to  turn  down  if  interested 
in  working  in  a progressive  rural  community 
only  40  miles  from  a metropolitan  area. 
Smithville  Hospital  Authority;  Irvin  Row, 
Administrator,  Box  89,  Smithville,  Texas 
78957.  Phone  Area  Code  512-237-2441. 
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LOOKING  FOR  MODERN  OFFICE  SPACE? 

PURCHASE  YOUR  OWN 
IT  PAYS 

RESERVATIONS  NOW  BEING  TAKEN 

FOR  A 

MEDICAL-DENTAL  CONDOMINIUM 

(FEE  SIMPLE) 

TAKE  FULL  ADVANTAGE  OF  A TAX  SHELTER  WITH  OWNERSHIP. 
YOU  ALSO  GET  APPRECIATION,  YOU  ALSO  OWN  YOUR  PARKING 
SPACES.  IT  ALSO  CAN  SAVE  YOU  MONEY  BY  HAVING  YOUR  INTE- 
RIOR DESIGN  WORK  DONE  ON  A PRE-CONSTRUCTION  COST. 


EXCELLENT  LOCATION 


For  Information  Call  . . . 

Property  Research,  Inc.  (B) 

Phone  949-7400 
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have  provided  valuable  information  in  patients 
without  a reliable  history. 

The  danger  of  digitalis  overdosage  is  always  a 
concern,  since  it  may  be  lethal.  Physicians  must 
remain  alert  for  early  manifestations  of  toxicity 
and  avoid  the  risk  of  life-endangering  disturbances 
in  rhythm  and  conduction.  Gastrointestinal  symp- 
toms, when  present,  may  be  helpful  but  can  reflect 
inadequately  treated  heart  failure  rather  than  drug 
effects.  Hazy  vision,  difficulty  in  reading,  vari- 
colored scintillating  scotomata,  and  altered  red- 
green  perception  are  clues  to  digitalis  excess. 
Digitalis  may  cause  every  known  arrhythmia  and 
conduction  disturbance  and  this  may  be  the  initial 
sign  of  toxicity.  Ventricular  premature  beats,  the 
most  common  rhythm  abnormality,  frequently  oc- 
cur as  bigeminy  or  are  multifocal  in  origin.  Atrial 
premature  beats,  when  nonconducted,  are  highly 
suspect  and  atrial  tachycardia,  particularly  in  as- 
sociation with  variable  A-V  conduction,  is  impor- 
tant evidence  for  intoxication.  Junctional  rhythms 
(nodal)  are  common  and  in  the  presence  of  atrial 
fibrillation  are  virtually  diagnostic.  When  second 
and  third  A-V  block  occurs,  excessive  digitalis 
must  be  assumed  even  in  absence  of  other  rhythm 
alterations,  although  commonly  these  do  occur  in 
combination.  Early  recognition  of  toxicity  is  im- 
portant to  prevent  emergence  of  ventricular  tachy- 
cardia or  fibrillation.  Alteration  in  sinus  impulse 
formation  and  conduction,  atrial  fibrillation,  and 
flutter  are  rarely  due  to  this  drug.  Although  there 
is  no  specific  digitalis  antidote,  antiarrhythmic 
drugs  such  as  diphenylhydantoin  and  lidocaine  are 
useful  and  potassium  administration  valuable  in 
absence  of  A-V  block. 

In  summary,  digitalis  intoxication  is  an  impor- 
tant hazard;  however,  when  this  drug  is  required, 
there  is  no  adequate  substitute.  Careful  attention 
to  details  of  administration  and  alertness  to  ad- 
verse effect  will  be  rewarded  by  the  delights  of 
therapy  and  avoid  the  danger  of  toxicity. 

James  A.  Orbison,  M.D. 


Book  Reviews  continued  from  36 


Children  with  Learning  Disabilities: 

A Five  Year  Follow-up  Study 

By  Elizabeth  Munsterberg  Koppitz  218  pp.,  $9.75, 
Grune  and  Stratton,  1971 . 

This  book  is  a succinct  account  of  a longitudinal  study 
of  learning  disability  children  ranging  in  age  from  five 
to  twelve  years.  The  growth  of  individual  disabled  chil- 
dren is  emphasized  rather  than  group  results  or  the 
characteristics  of  the  remedial  program  itself.  The 
author’s  definition  of  learning  disability  is  so  broad  and 


lacking  in  specificity  that  the  results  may  be  difficult  to 
compare  with  other  research  on  learning  disability.  A 
qualitative  rather  than  quantitative  approach  is  adopted 
for  data  analysis  in  order  to  “study  the  whole  child” 
which  may  contribute  to  the  generality  of  some  of  the 
author's  twelve  conclusions.  The  most  important  of  these 
appear  to  be  the  following:  learning  disabilities  have  no 
single  cause  nor  cure;  learning  disabilities  manifest  them- 
selves early  in  school;  most  such  children  have  central 
mrvcus  system  dysfunctions;  early  diagnosis  is  of  con- 
siderable importance;  children  should  be  grouped  ac- 
cording to  remedial  needs  and  not  IQ  scores;  and 
emphasis  should  be  shifted  from  rehabilitation  to  pre- 
vention of  learning  disabilities. 

James  M.  Denny,  Ph.D. 


Progress  in  Learning  Disabilities,  Vol.  II 

Edited  by  Helmer  R.  Myklebust,  M.D.,  395  pp.,  $13.75, 

Grune  and  Stratton,  1971 . 

This  volume  is  the  second  in  a series  on  the  learning 
disabled  child  edited  by  Dr.  Myklebust.  The  first,  pub- 
lished in  1968,  emphasized  definition,  diagnosis,  and 
identification  while  the  present  offers  quite  technical 
articles  on  psychoneurological  approaches  to  learning 
disability  and  remediation.  Content  of  the  articles  ranges 
from  endocrinological  and  electroencephalographic 
studies  to  developmental  and  emotional  aspects  of  learn- 
ing disability. 

The  editor  provides  neither  theoretical  structure  nor 
analytical  commentary  for  the  articles  although  a bind- 
ing theme  is  how  learning  can  be  facilitated  in  children 
with  such  disabilities.  The  point  is  made  that  youngsters 
with  learning  disabilities  must  be  viewed  first  of  all  as 
children  and  secondarily  as  individuals  with  special 
handicaps.  The  learning  disabled  are  not  necessarily 
emotionally  disturbed  but  display  a diversity  of  personal- 
ity types  and  behavior  problems.  These  definitive  articles 
should  be  of  considerable  interest  to  psychologists  and 
students  of  special  education  as  well  as  interested  psy- 
chiatrists. neurologists,  and  pediatricians. 

James  M.  Denny,  Ph.D. 

Medical  Pharmacology,  Principles  and 
Concepts,  6th  Ed. 

Bx  Andres  Goth,  M.D.,  704  pp.,  $16.50,  C.  V.  Mosby 

Co.,  1972. 

This  is  a well-written  introductory  textbook.  It  places 
commendable  emphasis  on  the  pharmacological  prin- 
ciples and  concepts  relevant  to  medicine.  Despite  its 
modest  size,  all  the  more  significant  drugs  appear  to  be 
included;  it  is  well  illustrated  and  referenced  extensively, 
although  a few  of  the  “recent”  reviews  are  10  to  12  years 
old.  This  edition  contains  new  chapters  on  immuno- 
pharmacology.  serotonin  and  antiserotonins,  and  kinins 
and  prostaglandins.  Some  areas  of  pharmacology  are 
given  rather  comprehensive  coverage,  but  other  areas 
(eg,  angiotensin)  receive  superficial  treatment.  In  gen- 
eral, the  depth  of  treatment  would  be  appropriate  for  a 
shorter,  more  elementary  medical  school  course  in 
pharmacology,  but  would  be  inadequate  for  a relatively 
thorough  course.  The  format  is  of  high  quality  and  the 
book  seems  larger  than  it  actually  is  because  of  its  heavy 
paper.  It  is  not  intended  to  be  a reference  work,  but  it 
is  rather  expensive  compared  to  the  widely  used  phar- 
macology reference  texts.  A rough  calculation  shows 
that  the  reference  texts  provide  about  61.000  words  per 
dollar,  while  Goth  provides  only  about  17,000  words  per 
dollar.  In  summary,  this  is  an  excellent  text  for  students 
who  want  a clear  presentation  of  the  basic  facts  (and 
only  the  basic  facts). 

James  F.  Lenney 
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Notes  and  News  continued  from  41 

The  Mid  Pac  Thurs.  Golf  Club  has  been  in  existence 
for  over  3 years  and  it  holds  black  and  white  tournaments 
every  2 or  3 months  in  which  the  club  is  divided  into 
black  and  white  teams  and  the  losing  team  pays  for  a 
greater  share  of  the  post  tournament  festivities.  It  has 
come  to  everyone's  cognizance  that  Vie  Mori  has  never 
been  on  a losing  team  since  the  inception  of  the  club.  It 
doesn’t  seem  to  matter  whether  Vic  wins  or  loses  his 
individual  matches  but  the  team  he  belongs  to  invariably 
rallies  to  his  colors  and  comes  through  to  win.  Some 
people  just  have  that  gift.  . . . 

Miscellany 

The  Italians  have  put  a clock  on  the  Leaning  Tower 
of  Pisa.  Reason:  There's  no  use  having  the  inclination 
if  you  don't  have  the  time.  (Harry  Arnold’s  repertoire) 

Marriage  is  truly  a 50-50  proposition.  He  makes  50 
and  she  spends  50. 

“Flattery"  by  Dr.  I.  P.  Freely.  (Anonymous  urologist) 

Drunk  kept  going  to  the  men’s  room.  His  friend  asked, 
"Next  time  go  for  me.’’  So  the  drunk  got  up  and  went. 
When  he  returned,  the  friend  asked,  “Did  you  go  for 
me?”  “By  God,  you  didn’t  have  to  go.”  (John  Smith’s 
repertoire ) 

Drunk  came  home  late.  Irate  wife:  “What  do  you 
mean  coming  home  drunk  at  this  hour?"  Apologized 
the  drunk.  "Sorry  dear,  but  I ran  out  of  money.”  (Like- 
wise from  John  Smith’s  repertoire) 

Louise  Tokumaru  with  ETV  is  a displaced  Cali- 
fornian married  to  a local.  “You  know,  my  husband 
sometimes  uses  pidgin.  One  night  after  coming  to  bed, 
he  mumbled,  ‘Pure  delight.’  I was  flattered,  until  he  ex- 
plained that  ‘Pio  the  light'  means  ‘Turn  off  the  light.’” 

Oncology  Conference 

The  case  of  a 50-year-old  Japanese  man  with  adeno- 
carcinoma of  the  kidney  revealed  the  strange  behavior 
of  renal  carcinoma.  Glenn  Kokame  explained,  “We  had 
to  postpone  surgery  because  of  the  agglutination  phe- 
nomenon." Pathologist  Grant  Stemmerman : “It  has  a 
most  interesting  gamma  globulin  fraction.  It’s  a strange 
CA  as  you  know.  . . . These  tumors  have  more  spon- 
taneous remissions  than  any  other  tumor.”  Urologist  Bill 
Shiraki  added,  “The  liver  profile  was  also  abnormal. 
There  have  been  cases  of  cirrhosis  which  have  improved 
with  nephrectomy.”  Stemmy:  “It  does  its  best  to  upset 
the  immune  system.  Try  Povera  in  huge  doses  and  cyclic 
with  testosterone.  . . . Response  occurs  when  using 
testosterone.  . . 

Moderator  Noboru  Oishi  disagreed.  “Stemmy,  I think 
Ed  will  agree  that  radiation  will  suppress  the  immune 
system.  Radiotherapist  Ed  Quinlan,  “Why  should  re- 
moval of  renal  cell  CA  cause  an  immune  reaction?  It 
is  strange.” 

Stemmy:  “I  think  renal  carcinoma  is  increasing  among 
Hawaii  Japanese,  probably  by  3 or  4 times.  It’s  going 
up  in  concert  with  transitional  cell  CA.” 

A 65-year-old  Chinese  man  with  radical  prostatectomy 
5 years  earlier  for  CA  now  had  a Lt  lung  effusion  and 
a Class  I smear  on  cytology.  Stemmy:  “Of  interest  is  the 
immunological  distortion.  ...  It  can  be  a pseudolymph- 
oma rather  than  a real  lymphoma  with  the  16%  eosi- 
nophiiia.  Such  tumors  frequently  develop  into  clear  cut 
lymphosarcoma  eventually.  I don’t  know  what  this  is.” 
Mel  Kaneshiro  prodded  by  moderator  Noboru  Oishi  ex- 
plained, ‘‘Pseudolymphomas  are  accumulation  of  lymph- 
ocytes. . . . There  are  a few  scattered  cases  in  the  litera- 
ture. . . . We  check  the  humoral  antibodies  and  protein 
electrophoresis.  Sometimes  we  treat  with  prednisolone 
alone  and  get  away  with  it.”  Stemmy  argued,  “One 
should  be  cautious  about  making  a diagnosis  of  lymphoid 
malignancy  with  cytology.  It’s  difficult  enough  with 
tissue.” 


A 83-year-old  Japanese  man  was  admitted  in  Decem- 
ber with  carcinoma  of  the  distal  esophagus.  ENT  man 
Hideo  Oshiro  explained,  “He  had  CA  of  the  tonsils  in 
April  which  had  been  taken  care  of  with  cobalt.  He  is 
a healthy  83-year-old  and  the  family  wants  everything 
done.  He  had  complete  obstruction  on  this  admission.  I 
attempted  3 esophagoscopies  without  finding  anything 
with  the  old  type  esophagoscope.  I was  impressed  by 
George  Suzuki’s  technique  with  the  panendoscope  for  he 
was  able  to  get  a biopsy.” 

Radiotherapist  Ed  Quinlan  suggested,  “On  distal  eso- 
phageal lesions,  probably  surgery  is  indicated  as  a cura- 
tive attempt.  ...  If  not  successful,  then  irradiate.  It’s 
an  easy  site  to  irradiate  without  complications.”  Sur- 
geon Shoyei  Yamauehi  concurred,  “Surgery  is  still  the 
best.  Fairly  easy  in  younger  patients.”  George  Suzuki 
added.  “He’s  mentally  spry  and  fairly  vigorous.  . . . 
Certainly  not  senile  at  all.”  Grant  Stemmerman  explained, 
“Any  chronic  ulcerating  lesion  of  the  upper  GI  tract, 
about  % have  monilia  in  the  membrane.  In  penetrating 
lower  esophageal  lesions,  the  first  nodes  involved  are 
at  the  upper  pole  of  the  pancreas.” 

After  all  this  mumbo  jumbo,  we  weren’t  sure  what 
the  final  decision  was  since  it  sounded  like  each  was  try- 
ing to  pass  the  buck.  ...  So  we  inquired.  Hideo  was 
noncommittal,  “It's  a good  exercise.”  Stemmy:  “It  was 
decided  to  irradiate.”  Shoyei:  “It  takes  time  to  irradiate 
and  by  that  time  the  patient  may  be  gone.”  Poor  Ed 
Quinlan  protested,  “I  don’t  like  to  irradiate  a circum- 
scribing lesion  like  that.  Leads  to  more  stenosis.” 

A 54-year-old  Japanese  man  with  undifferentiated  oat 
cell  CA  of  the  LUL  had  a diagnosis  made  by  broncho- 
scopy. Internist  Eugene  Matsuyama  explained,  “The  wife 
also  died  of  oat  cell  CA  of  the  stomach.”  Stemmy: 
“Where  was  the  diagnosis  made?”  Eugene:  “I  think  it 
was  made  here.  . . 

Noboru  Oishi  despaired,  “6  months  to  live  even  with 
radiotherapy.  Paul?” 

Paul  Condit:  “I’ll  wait  till  radiotherapy  has  been 
tried.” 

Ed  Quinlan  also  despairing  at  the  results  with  cobalt 
therapy  offered  an  alternative:  “CCNU  and  that’s  not 
the  College  of  New  York  or  something.  . . .” 

Someone  raised  the  possibility  of  brain  metastases. 
Stemmy:  "Wonder  if  rather  than  a brain  scan,  spinal 
fluid  protein  levels  can  be  of  greater  value?” 

Paul  volunteered:  “Another  combination  to  think  about 
is  Actinomycin  D with  Vincristine  with  or  without  Cy- 
toxan It’s  fairly  toxic,  but  has  good  results  with  radio- 
sensitive tumors.  . . . Usually  no  complications.” 

Radiotherapist  Carl  Boyer  offered:  “It  is  of  some 
interest  that  when  Actinomycin  D is  given  after  the  skin 
reaction  subsides  from  radiotherapy,  there  results  moist 
desquamation.” 

< / i 

A 79-year-old  Japanese  man,  post  TUR  and  orchiec- 
tomy for  adenoCA  of  the  prostate,  was  now  having  bone 
pain.  Noboru  Oishi:  “The  question  is  what  to  do  for  the 
pain.”  Jack  Keenan  offered.  “Give  estrogen  Rx.”  When 
Carl  Boyer  rebutted  with:  “Why  estrogen  therapy?”  Jack: 
“For  the  same  reason  we  do  orchiectomy.”  When  Stemmy 
stated,  “Osteolytic  lesions  are  usually  associated  with 
pain  while  osteoblastic  lesions  are  not.”  Carl  argued, 
"Is  that  a fact?  Who  says  so?” 

Radiotherapist  Hadish  also  added,  “Plenty  of  cases  of 
osteoblastic  cases  have  pain  and  respond  to  radiation  Rx. 

Stemmy  countered  with,  “Those  cases  responding  to 
radiation  are  probably  areas  of  osteolytic  lesions.” 

Hadish:  “You’re  reasoning  now  like  a theologian.  . . . ’ 

Noboru  changed  the  subject,  “Does  strontium  differ- 
entiate between  osteolytic  and  osteoblastic  lesions?” 

Carl  Boyer:  “No.  ...  It  doesn’t  even  differentiate 
between  cancer  and  non-cancer.” 

On  the  subject  of  estrogen  therapy  for  prostatic  CA, 
Carl  stated.  “Main  thing  to  remember  is  that  it  is  dif- 
ficult to  make  a asymptomatic  patient  feel  better.  It 
accomplishes  the  same  thing  whether  radiation  or  orchi- 
ectomy and  estrogen  therapy,  ie  affects  the  hormonal 
milieu.”  continued  page  54 
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Can  Uncle  Max  make  jure  your  ejfate 
will  be  handed  down  to  your  heirj- 
not  handed  over  to  Uncle  Sam? 


Your  favorite  relative  may 
be  a smart  businessman  — 
an  expert  in  his  field. 

But  is  he  an  expert  in  our 
field?  Does  he  know  how 
to  work  productively  — 
and  frugally  — with  lawyers 
investment  advisors,  tax 
specialists,  insurance 
companies,  accountants, 
valuation  firms  and  the 
Internal  Revenue  Service? 
Does  he  know  how  to 
safeguard  your  family 


against  a sizeable  tax  bite? 

With  Hawaiian  Trust  as 
your  executor,  large  savings 
can  be  made  by  planning 
distribution  of  your  estate 
to  minimize  the  taxes  and 
other  expenses  your  estate 
will  have  to  pay.  And  we 
have  the  know-how  and 
flexibility  to  handle  the 
surprise  problems  which 
often  crop  up  unexpectedly. 
We’re  professionals  — the 
most  experienced  in  Hawaii. 


We  can  arrange  to  make 
your  estate  immediately 
available  to  your 
beneficiaries  without 
probate  or  publicity.  Call 
us  soon.  We’ll  be  happy  to 
come  to  you,  at  your 
convenience,  to  discuss 
your  plans  in  your  home 
or  office. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company,  Ltd. 

In  Honolulu:  Telephone  537-8511 

In  Wailuku,  Maui:  Telephone  244-7965  / In  Hilo,  Hawaii:  Telephone  935-1975 
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Jack:  “The  Limey’s  are  pretty  good  at  this  sort  of 
thing.  . . 

So  went  this  typical  repartee  between  chemotherapist 
and  radiotherapist. 

A 48-year-old  Japanese  woman  with  carcinoma  of  the 
gallbladder  and  liver  metastases  had  postop  5-FU  and 
a subsequent  14-month  asymptomatic  plateau.  One  week 
PTA.  she  developed  jaundice  and  was  now  deteriorating 
rapidly.  Our  usually  aggressive  pathologist  Grant  Stem- 
mernian  was  Dhilosonhical,  “There  comes  a time  when 
a patient  should  not  be  harried.”  Chemotherapist  Quint 
Uy  nodded,  “I  a°ree,  no  more  treatment.”  Even  the  at- 
tending. George  Suzuki  concurred.  “The  family  did  not 
even  want  to  hospitalize  this  last  time.  They  wanted  to 
do  everything  at  home.”  Then  to  ferment  some  argu- 
ment Stemmv  commented.  “I  don’t  think  chemotherapy 
helped  at  all.”  whereupon  Quint  Uy  rose  in  defense: 
“I  don’t  think  we  can  say  positively  whether  the  patient 
did  or  did  not  respond  to  5-FU.” 

An  83-year-old  Japanese  man  with  a 5-year  history 
cf  lymnhoma  was  admitted  with  a large  ereater-curvature 
ulcer.  Gastroscooic  biopsies  were  negative,  but  bilateral 
cervical  node  biopsies  were  positive.  Stemmy:  This  is 
lymphosarcoma,  rather  than  Hodgkin’s  as  previously  re- 
ported. We  really  didn’t  know  what  we  were  talking 
about  5 years  ago.”  Stemmy  then  suggested  a “mini 
lap”  to  look  at  the  organs,  but  radiotherapist  Carl 
Rover  preferred  a lymnhangiogram  to  an  exploratory. 
Chemotherapist  Jack  Keenan:  “I  tend  to  disagree.” 
Carl:  “I  don’t  care  if  you  disagree.  I just  cave  my 
opinion.”  Jack:  “I’m  just  expressing  my  opinion  too.” 
Quint  Uy  asked  mischievously,  “Carl,  how  about  a mini 
radiation?”  Carl  snarled  back,  “How  would  you  like  a 
mini  punch  in  the  nose?”  Then  he  added,  “I  feel  chem- 
otherapy rather  than  irradiation.”  Jack  finally  agreed. 
“I  think  COAP  is  a reasonable  approach.” 

What  you  and  your  doctor  can  do  to  control 
cancer.  (A  panel  discussion  held  on  January  17  with 
moderator  Ron  Liehter,  panelists:  surgeon  William 
Igconetti,  plastic  surgeon  Vic  Hav-Roe,  and  chem- 
otherapist Jack  Keenan).  The  following  are  excerpts 
from  Jon  Won’s  report: 

Cancer  is  not  a funny  topic,  but  our  four  hams  kept 
the  evening  spirited.  . . . When  Will  Iaconetti  defined 
cancer  as  the  growth  of  abnormal  cells  that  spread 
quickly  and  are  detrimental  to  the  host,  Ron  Liehter 
quipped,  “I  have  five  kids  like  that — can  I call  them 
cancer?” 

Someone  asked  if  it  would  be  wise  to  remove  all 
moles,  and  Vic  replied  that  if  every  physician  working 
8 hours  a day  did  nothing  else  but  remove  moles,  it 
would  take  50  years.  Ron  added,  “But  we  would  sure 
clean  up  the  population.” 

Jack  Keenan  was  asked  why  physicians  always  advise 
women  to  have  examinations  for  breast  and  cervical 
cancers,  but  never  seem  to  advise  men  to  have  prostate 
and  ether  cancers  checked.  Jack  replied,  “That’s  a good 
point.  There’s  an  old  saying  about  cancer  that  ‘women 
should  keep  their  hands  on  their  breasts,  and  men,  in 
their  pockets’.” 

To  the  question  if  sexual  intercourse  causes  cancer, 
Will  deliberated  a while  before  answering,  “I  really  don't 
know."  Ren  aside  was  heard  to  say,  “Sure  hope  it  don’t.” 
Then  Vic  explained  the  use  of  ultraviolet  light  treat- 
ment, Ron  told  the  story  of  a woman  who  reported  to 
the  hospital  ER  after  being  assaulted  by  five  men.  Asked 
the  ER  physician,  “Were  you  violated?”  “Violated,  hell! 

I was  ultraviolated!” 


Conference  Humor 

The  15th  Annual  USC  School  of  Medicine  Postgrad 
course  held  at  the  Sheraton  Waikiki  had  scheduled  a 
panel  discussion  on  Cancer  Problems  for  7:15  a.m. 


Margaret  Keane 
Gallery 

ALSO  FEATURING  PROMINENT 
ISLAND  ARTISTS 
“HAWAII’S  FINEST  GALLERY” 

SHERATON-WAIKIKI  LOBBY 
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PEARLRIDGE  CENTER 
PHONE  487-1529 

Mention  this  ad  for  discount. 
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Much  to  the  chagrin  of  the  three  panelist,  Chris  Gul- 
brandsen,  Mel  Kaneshiro,  and  Bob  Jim,  who  had  to 
get  up  earlier  than  usual  for  this  session,  only  two  stal- 
warts showed  up  in  the  audience,  a 71 -year-old  hema- 
tologist from  Oakland,  and  Henry  Preston,  a 2nd-year 
UH  med  student. 

A young  woman  died  after  a month  of  hospitalization 
for  "flu-like  symptoms  and  diminished  levels  of  con- 
sciousness.” At  post,  she  had  acute  meningoencephalitis 
and  pneumonitis  and  the  Health  Department  reported 
Coxsackie  B-4.  Pathologist  Takushi  Hayashi  with  his 
usual  deadpan  stated,  “She  apparently  showed  an  unusual 
desire  for  sex.  ...  In  fact  she  had  sex  with  two  differ- 
ent men  before  becoming  comatose.  . . .”  Then  added 
thoughtfully.  “I  could  become  a billionaire  if  I could 
demonstrate  a casual  relation  between  her  sexual  desire 
and  Coxsackie  B-4.” 


Aetna  Medicare  Review  Meeting 

(AT  THE  HAWAIIAN  REGENT) 

A 73-year-old  patient  with  headache  was  being  treated 
by  a pediatrician  with  hypnotherapy.  Bill  Dang  com- 
mentd,  “Sounds  like  a case  of  second  childhood.”  IQ 
Pang:  “First  visit  $15.00.  . . . That's  cheap.  . . . Pay 
him.”  We  all  concurred.  . . . 

A surgeon  had  filed  a $1,200  claim  for  plastic  surgery 
and  refused  to  state  whether  or  not  it  was  cosmetic 
surgery  or  a medical  necessity.  Jerry  Faulkner  rec- 
ommended: “Refuse  the  fee  as  cosmetic  surgery,  then 
the  surgeon  will  have  to  reply.”  Bernie  Fong  joked, 
“Say,  Jerry,  you  must  be  a Chinese  Jew.”  LQ  chided, 
“I’m  not  antisemitic,  but  where’s  your  hook  nose?”  Jerry 
replied,  “It  was  medically  necessary  when  it  was  re- 
moved.” 

The  fee  for  fluorescein  angiography,  a “By  Report” 
item  in  the  RVS,  was  being  debated.  Eyeman  Jerry 
complained.  “The  equipment  costs  $5,000  and  I was 
the  first  one  to  do  the  procedure  and  my  fee  for  $35 
was  thrown  into  the  computer.  The  fees  apparently 
ranged  from  $100  to  Jerry’s  $35.00.  Master  adjudicator 
Bernie  Fong  recommended,  “It’s  probably  comparable 
to  an  IV  cholangiogram.”  Someone  recommended  that 
we  write  to  the  home  office  and  wise  John  Lowrey 
rebutted,  "Remember,  each  time  we  write  to  the  home 
office  for  an  opinion,  not  to  be  unhappy  if  next  year 
the  home  office  sets  a fee  for  across  the  country.  . . . 
The  point  is  that  we  should  set  up  local  fees  rather  than 
ask  the  home  office  for  an  opinion.”  There  remained 
the  problem  of  how  to  amortize  expensive  equipment 
which  are  usually  at  hospital  centers  on  the  mainland 
instead  of  being  privately  owned  as  here.  Niall  Scully 
shrewdly  pointed  out,  “Our  local  situation  is  not  ana- 
logous to  university  centers.” 

(AT  BLUE  HAWAII) 

After  the  Hawaiian  Regent  Hotel,  Mon  Cher  Ton  Ton, 
Whaler’s  Broiler,  etc.,  etc.,  the  cuisine  at  Blue  Hawaii’s 
second-floor  dining  room  was  not  up  to  par.  The  waitress 
had  not  even  inquired  how  we  wanted  our  preordered 
New  York  cut  steaks.  Henry  Oyama  got  one  well  done 
instead  of  medium  rare  and  Ted  Tseu’s  12  oz.  tender- 
loin looked  about  a 6 oz.  size.  Jerry  Faulkner  with  his 
steak  and  lobster  combo  complained,  “How  come  Gabe 
Ma,  who  recommended  this  place,  didn’t  come  himself?” 
(Gabe  was  on  the  mainland  and  there  was  even  some 
serious  talk  about  impeaching  him  as  chairman  for  this 
faux  pas,  but  we  decided  to  condone  his  error  because 
of  his  excellent  past  record).  When  the  meals  were  finally 
served,  the  harried  young  waitress  with  a European 
accent  sighed,  "Now  can  I have  a heart  attack?  Hope 
you  doctors  remember  your  first  aid.”  LQ,  remembering 
his  CPR  course  and  mouth-to-mouth  resuscitation  threat- 
ened sweetly,  “You  don’t  know  what  I’m  thinking.” 

Acting  chairman  Bernie  Fong  described  a patient 
with  “BPH.”  ENT  man  LQ  Pang,  who  hasn’t  done  a 
rectal  exam  since  his  internship  days,  asked,  “What’s 
BPH?"  OB  man  Ted  Tseu,  who  doesn’t  feel  any  pro- 
states these  days  either,  chided,  "Bet  you  thought  it 
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stood  for  BP  high.”  The  case  presented  the  problem  of 
all  too  frequent  serum  proteins  and  other  exotic  blood 
work,  sometimes  even  twice  daily.  Bill  Dang  cracked 
about  the  dilutional  effect  from  all  the  blood  loss.  . . . 

We  also  learned  at  this  meeting  that  we  had  a celebrity 
in  our  midst,  viz.  Bernard  Fong,  the  new  president  of 
the  United  Chinese  Society.  Bernie  told  how  when  Tai- 
wan Vice  President  C.  K.  Yin  recently  passed  through 
Hawaii  enroute  home  from  President  Johnson’s  funeral, 
and  on  a 24-hour  notice  he  had  to  muster  450  strong 
for  a banquet  in  his  honor.  As  a speaker,  Bernie  told 
the  anecdote  about  2nd  and  3rd  generation  local  Chi- 
nese-Americans  being  called  “Bananas”  by  anti-hawks. 
“When  the  banana  skin  is  peeled,  however  the  fruit 
underneath  is  white  and  probing  deeper,  the  banana  is 
yellow  again,  meaning  basically  we’re  Chinese  inspite  of 
our  education  and  Americanism.” 

When  the  session  ended  earlier  than  usual  at  9 p.m. 
because  of  the  paucity  of  claims  to  review,  LQ  was 
reconciled,  “Guess  we  only  got  what  we  deserved  to- 
night.’ Jerry  was  still  fuming,  “I  thought  they’d  at  least 
get  the  ice  cream  right,  but  they  didn’t.”  Genial  Medi- 
care director  Bob  Grathwahl,  acknowledging  the  com- 
plaints, promised,  “We  better  go  back  to  the  Whaler’s 
Broiler,  for  Ted  Tseu  needs  his  dozen  fresh  oysters  on 
the  shell.  . . 


Miscellany 

Daffynitions:  A psychiatrist  is  someone  who  doesn’t 
have  to  worry  as  long  as  others  do.  A bachelor  is  a 
rolling  stone  who  gathers  no  boss.  A platonic  friendship 
is  what  develops  when  two  persons  grow  tired  of  making 
love  to  each  other.  . . . 

Riddles:  Why  is  a martini  like  a woman’s  breast?  One 
is  not  enough  and  three  are  too  many. — Paul  Tamura. 
Why  shouldn't  you  pour  black  coffee  into  an  intoxicated 


person?  You’ll  wind  up  with  a wide  awake  drunk  on 
your  hands. — Catalino  Cachero. 

The  prim  young  lady  was  scandalized  to  hear  the 
following  dialogue:  “Emma  coma  first,  I coma  next,  two 
assa  coma  together,  I coma  again,  two  assa  coma  to- 
gether again,  I coma  once  again,  pee,  pee  twice,  then 
I coma  for  the  lasla  time.”  (An  Italian  immigrant  spell- 
ing Mississippi). 

A man  with  impotence  had  a transplant  with  good 
results.  His  friend  heard  about  it  and  had  a similar 
transplant  done  by  the  same  surgeon,  but  he  still  could 
not  get  an  erection.  “Let’s  see  it  . . . Hmmm  . . . No 
wonder.  . . . That’s  my  old  one.” 

What  has  50  teeth  and  holds  back  a monster?  A 
zipper. 

TABLE  OF  EXCUSES 

To  save  time  for  management  and  yourself,  please 
give  your  excuses  by  number.  The  list  covers  most 
situations. 

1.  That’s  the  way  we’ve  always  done  it. 

2.  1 didn't  know  you  were  in  a hurry  for  it. 

3.  That’s  not  in  my  department. 

4.  No  one  told  me  to  go  ahead. 

5.  I’m  waiting  for  an  O.K. 

6.  How  did  I know  this  was  different. 

7.  That’s  his  job,  not  mine. 

8.  Wait  ’till  the  boss  comes  back  and  ask  him. 

9.  I forgot. 

10.  I didn’t  think  it  was  very  important. 

11.  I’m  so  busy  I just  can’t  get  around  to  it. 

12.  I thought  I told  you. 

13.  I wasn’t  hired  to  do  that. 


Visiting  Physicians 

Ernest  Rosenbaum,  tall,  moustachioed,  Mediterra- 
nean, and  brilliant  Director  of  Immunological  Medicine 


GENERAL  PRACTITIONER  NEEDED 
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WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES " 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

" Service  measured  not  by  gold  but  by  the  Golden  Rule” 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


at  Mt.  Zion  Hospital,  S.F.,  lectured  in  November  on 
“Immunity  and  Cancer.”  Ernest  is  a blackboard  scrib- 
bler with  an  illegible  scribble,  whose  favorite  expression 
is  “This  is  not  for  quote.”  His  message  was  as  follows: 

"The  basic  approach  to  cancer  treatment  is  surgery, 
a little  radiotherapy,  and  chemotherapy.  ...  A fourth 
modality  is  immunotherapy.  . . . We  are  knocking  out 
the  body's  immune  system  with  chemotherapy.  . . . The 
patient’s  defense  system  is  the  critical  difference  in  who 
lives  or  dies  with  cancer.  . . . Any  defect  in  the  lympho- 
cytic system  leads  to  poor  cancer  control.  . . . Im- 
munotherapy has  a minor  role  in  advanced  cancer.  . . .” 

Sidney  Cohen,  clinical  professor  of  psychiatry  at 
UCLA  and  consultant  to  the  National  Institute  of  Mental 
Health,  lectured  at  the  different  hospitals  on  the  man- 
agement of  drug  abuse  emergencies.  Sidney,  a craggy 
featured,  gravel  voiced,  methodical  speaker  with  luxuri- 
ant white  hair,  was  knowledgeable  and  informative. 

• re  LSD:  The  LD3“  is  15,000  meg,  so  there  is  no 
lethal  dose.  Treatment  of  reactions  is  with  phenothi- 
azines.  Librium  ( lOOmg  IV),  Valium,  or  phenobarb. 

• re,  amphetamines:  Reactions  are  unreliable,  un- 
predictable from  moment  to  moment.  . . . Paranoid 
activity  is  the  rule  with  speed  freaks  and  even  with 
normal  people.  . . . Overdose  occurs  only  in  a non- 
tolerant  person.  . . . Psychic  depression  from  withdrawal 
is  treated  with  amphetamines.  . . . 

• re,  barbiturates:  Impairs  motor  and  mental  activity. 

. . . Danger  of  additive  effects  of  alcohol  and  tranquili- 
zers. . . . The  treatment  of  barbiturate  intoxication  is 
support  of  respiratory  and  cardiovascular  collapse.  . . . 

• re.  Narcotics:  Results  in  behavorial  toxicity,  ie, 
acocial  behavior.  ...  In  overdose,  death  is  secondary  to 
anaphylactoid  shock.  . . . Withdrawal  is  treated  with 
tranquilizers  and  methadone. 

• Other  tidbits:  Quaalade  intoxication  is  on  the  rise. 

. . . Hallucinogens  lead  to  increased  sensory  awareness 
and  prolongation  of  sexual  activity.  . . . Phenothiazines 


are  physiologic  antagonists  of  amphetamines  and  LSD, 
but  don’t  treat  street  drug  cases,  since  you  don’t  know 
what  else  they  have  taken.  . . . Flashbacks  are  learned 
behavior  and  not  due  to  retained  LSD  or  marijuana.  . . . 

Albert  Dorfman,  Ph.D.,  M.D.,  from  U.  of  Chicago, 
returning  visiting  professor  of  pediatrics  at  Children’s 
Hospital  for  January  and  February,  spoke  to  capacity 
crowds  as  usual.  “This  will  be  a test  for  me  ...  to  see 
if  I learned  anything  new  and  a test  for  you  ...  to  see 
if  you  remembered  anything.”  We  found  him  to  be  the 
same  fascinating  speaker,  who  combines  anecdotes  and 
humor  to  clarify  the  most  complex  subjects  in  simple 
language. 

• re,  the  crude  streptococcal  vaccines  formerly  used 
in  strep  prophylaxis:  “It’s  amazing  what  doctors  can 
put  into  patients  and  get  away  with.” 

• re,  streptococcal  vaccines  in  general:  The  problem 
of  a vaccine  is  that  there  are  over  60  types  and  the 
danger  of  causing  rheumatic  fever  and  nephritis  by  in- 
jecting the  M Protein.  But  85%  of  strep  infections  are 
due  to  3 or  4 types  and  80%  of  acute  glomerulonephritis 
is  due  to  Type  12.  . . . Experiments  with  a APM-1 
vaccine  look  promising.  . . . 

• re,  rheumatic  fever:  “For  best  results,  treat  pa- 
tients who  are  not  very  sick.”  There  is  general  agreement 
that  steroids  cause  subsidence  of  symptoms  and  we  still 
treat  carditis  with  steroids.  . . . There  is  no  difference 
in  the  results  from  treating  with  bed  rest  and  with  ad 
lib  activity.  For  prophylactic  penicillin,  the  literature 
recommends  monthly  Bicillin  first,  then  sulfadiazine,  and 
finally  oral  penicillin,  250.000  units  bid.  Usually  give 
for  5 years  or  till  puberty;  longer  in  severe  cases. 

• re,  human  genetics:  Geneticists  can  be  split  into 
two  categories,  "The  Lumpers”  and  “The  Splitters.” 
"Lysosomal  diseases  are  disturbances  in  the  garbage  dis- 
posal system  of  a cell.” 

© re.  SandhofT-Jatzkowitz  Disease  (a  GM:  Gangli- 
oncytosis  disease  variant):  “Dr.  Sandhoff  was  very,  very 
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unhappy”  (because  of  the  addition  of  Jatzkowitz  to  the 
disease’s  name). 

“Mutations  probably  occur  in  many  forms  and  many 
different  genes.  Practically  all  are  autosomal  recessive 
diseases  up  to  now.  . . . How  about  autosomal  dominant 
diseases?  Dominant  diseases  are  structural  diseases,  and 
Marfan's  may  be  the  first  example.” 

Announcements 

PROVOCATIVE  ALLERGY  COURSE 

A practical  course  in  the  technique  of  intradermal 
provocative  food  testing  and  food  injection  therapy  will 
be  offered  Saturday  and  Sunday,  March  10-11,  1973,  at 
the  Admiral  Semmes  Hotel,  P.  O.  Box  1209,  Mobile, 
Alabama  36601. 

The  course  will  also  cover  inhalants,  chemicals,  drugs, 
fungi,  viruses,  yeasts,  hormones,  terpenes,  air-pollutants, 
insects,  and  contact  dermatitis. 

The  registration  fee  of  $125.00  also  covers  one  dinner 
and  two  luncheons.  To  register  for  the  course  send 
name,  address,  and  check  (payable  to  Provocative  Al- 
lergy Course)  to:  Joseph  B.  Miller.  M.D.;  3 Office  Park, 
Suite  110;  Mobile,  Alabama  36609. 

Room  reservations  should  be  made  directly  with  the 
hotel. 

UCLA  EXTENSION  SYMPOSIUM 

A symposium  exploring  “New  Directions  in  Vascular 
Surgery”  will  be  offerd  by  UCLA  Extension’s  depart- 
ment of  continuing  education  in  health  sciences  and  the 
UCLA  School  of  Medicine.  April  4 to  8,  at  the  Erawan 
Garden  Hotel  in  Indian  Wells,  California. 

For  additional  information  write  P.  O.  Box  24902, 
Department  of  Continuing  Education  in  the  Health  Sci- 
ences, University  Extension,  UCLA,  Los  Angeles,  CA. 
90024. 


PHYSICIAN  EDUCATION  PROGRAM  IN 
FAMILY  PLANNING  AT  UCLA 
Sponsored  by  the  American  College  of  Obstetrics  and 
Gynecology.  Approved  for  credit  by  the  American  Acad- 
emy of  Family  Practice.  Six  (6)  courses  for  six  (6) 
physicians  each  from  January  through  June,  1972.  Seven 
day  individualized  program  with  a “core”  curriculum 
and  elective  courses.  Didactic,  clinical,  surgical,  and  com- 
munity experience  in  Family  Planning.  For  more  infor- 
mation contact  Irvin  M.  Cushner,  M.D.,  OB-GYN 
Department,  UCLA,  Center  for  Health  Sciences,  Los 
Angeles,  California  90024. 

COURSE  IN  LARYNGOLOGY  AND 
BRONCHOESOPHAGOLOGY 

The  Department  of  Otolaryngology  of  the  Abraham 
Lincoln  School  of  Medicine  and  the  University  of  Illinois 
Hospital  Eye  and  Ear  Infirmary,  University  of  Illinois 
at  the  Medical  Center,  will  conduct  a continuing  educa- 
tion course  in  Laryngology  and  Bronchoesophagology 
March  5 to  10,  1973.  For  additional  information  write: 
Department  of  Otolaryngology,  Eye  and  Ear  Infirmary, 
1855  West  Taylor  Street,  Chicago,  Illinois  60612. 

COURSE  IN  NEUROTOLOGY 
The  Department  of  Otolaryngology  of  the  Abraham 
Lincoln  School  of  Medicine  and  the  University  of  Illinois 
Hospital  Eye  and  Ear  Infirmary,  University  of  Illinois  at 
the  Medical  Center,  will  conduct  a continuing  education 
course  in  Neurotology  March  26  through  29,  1973.  For 
additional  information  write:  Department  of  Otolaryn- 
gology, 1855  West  Taylor  Street,  Chicago,  Illinois  60612. 

AMERICAN  COLLEGE  OF  PHYSICIANS 
197.3  POSTGRADUATE  COURSES 

These  courses  are  arranged  through  the  cooperation  of 
the  directors  and  the  institutions  involved.  Registration 
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forms  and  requests  for  information  are  to  be  directed  to: 
Registrar,  Postgraduate  Courses,  American  College  o 
Physiciane,  4200  Pine  Street,  Philadelphia,  Pa.  19104. 

March  5-8,  1973 

PROBLEMS  OF  INTERNATIONAL  HEALTH 

Co-sponsored  by  the  Naval  Department,  to  be  held  at 
LeBaron  Hotel,  San  Diego,  Calif. 

March  5-8,  1973 

MODERN  NEUROLOGICAL  DIAGNOSIS 
AND  THERAPY 

University  of  Miami  School  of  Medicine,  Miami,  Fla., 
to  be  held  at  the  Eden  Roc  Hotel,  Miami.  Fla. 

March  12-16,  1973 
INFECTIOUS  DISEASES 

University  of  Maryland  School  of  Medicine,  Baltimore, 
Md. 

March  14-16,  1973 
CLINICAL  PHARMACOLOGY: 

RATIONAL  BASIS  OF  THERAPEUTICS 

Univ.  of  California  School  of  Medicine,  San  Francisco, 
Calif. 

March  19-23,  1973 

FOUR  AND  ONE-HALF  DAYS  OF 
INTERNAL  MEDICINE:  WHAT’S  NEW? 

University  of  Alabama  School  of  Medicine,  Birmingham, 
Ala. 

March  22-24,  1973 

CLINICAL  RECOGNITION  AND 

MANAGEMENT  OF  HEART  DISEASE— 1973 

University  of  Arizona  Medical  Center,  Tucson,  Ariz. 

March  26-30,  1973 

CARDIOLOGY— 1973— TOPICS  OF 
CURRENT  INTEREST 

Mount  Sinai  School  of  Medicine,  New  York,  N.  Y„  to  be 
held  at  the  Americana  Hotel,  New  York,  N.  Y. 

April  4-6,  1973 

RECENT  ADVANCES  IN  DIAGNOSIS  AND 
MANAGEMENT  OF  PULMONARY  DISEASE 

Virginia  Mason  Medical  Center,  Seattle,  Wash. 

April  24-27,  1973 
PULMONARY  DISEASE 

University  of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, Pa. 

April  25-27,  1973 

HEPATOBILIARY  DISEASE  IN 
CLINICAL  PRACTICE 

Co-sponsored  by  Presbyterian  Hospital  of  Pacific  Medical 
Center  and  the  Department  of  Gastroenterology,  Uni- 
versity of  California,  San  Francisco,  to  be  held  at  the 
Hilton  Hotel  in  San  Francisco,  Calif. 

April  25-27,  1973 

ADVANCES  IN  DIAGNOSIS  AND 
MANAGEMENT  OF  INFECTIOUS  DISEASE 
University  of  Wisconsin,  Madison,  Wis. 

May  16-18.  1973 

THE  RHEUMATIC  DISEASES— CLINICAL 
AND  IMMUNOLOGICAL  ASPECTS 

University  of  Texas  Southwestern  Medical  School,  Dallas, 
Tex. 

May  16-18,  1973 

CLINICAL  AUSCULTATION  OF  THE  HEART 

Georgetown  University  Hospital,  Washington,  D.  C. 


Occupational  Physician 

Reside  in  Las  Vegas;  40-hour  week;  com- 
petitive starting  salary;  office  space  and  all 
equipment  supplied  by  employer;  laboratory 
and  x-ray  facilities  available. 

Will  join  a staff  of  five  physicians  in  pro- 
viding emergency  treatment  of  illness  and 
injuries  and  overseeing  health  of  employees 
at  the  Nevada  Test  Site. 

Liberal  fringe  benefits  including  insurance, 
retirement  plan,  vacations,  sick  leave,  ad- 
vancement opportunities,  interview  and  re- 
location allowance;  must  be  a U.  S.  Citizen 
and  must  become  licensed  in  Nevada. 

Replies  held  strictly  confidential. 

Send  resumes  to: 

L.  W.  Bennett 

REYNOLDS  ELECTRICAL  & ENGINEERING 
CO.,  INC. 

P.  O.  Box  14400 
Las  Vegas,  NV  89114 

EQUAL  OPPORTUNITY  EMPLOYER M/F 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
Norma  T.  O’Connor,  Assistant  Director 

1415  Kalakaua  Avenue,  96814  Suite  208 
Phone  949-1237 
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The  unique 

potassium  chloride  supplement 
with  the  natural 
tomato  juice  flavor 

Kato  Powder 

Potassium  Chloride  Supplement 

Description:  Spray-dried  tomato  powder  containing  20  mEq 
potassium  (equivalent  to  1.5  Cm  KC1)  per  measured  dose  with  natural 
and  synthetic  flavors,  spices  and  colors.  Benzoic  acid  and  potassium 
benzoate  added  as  preservatives  When  reconstituted  as  directed,  makes 
a pleasantly  flavored,  low  sodium  tomato  juice  drink 
Indications:  The  prevention  or  correction  of  potassium  deficit, 
particularly  when  accompanied  by  hypochloremic  alkalosis  in  conjunc- 
tion with  thiazide  diuretic  therapy,  in  digitalis  intoxication,  or  as  the 
result  of  long-term  corticosteroid  therapy,  low  dietary  intake  of  potas- 
sium, or  excessive  vomiting  or  diarrhea. 

Contraindications:  Potassium  is  contraindicated  in  severe  renal 
impairment  involving  oliguria,  anuria  or  azotemia,  in  untreated  Addi- 
son's disease,  adynamia  episodica  hereditaria,  acute  dehydration,  heat 
cramps,  hyperkalemia  from  any  cause. 

Precautions:  Kato  Powder  is  a concentrate  and  should  be  taken  only 
after  reconstituting  with  water  as  directed  Do  not  use  in  patients  with 
low  urinary  output  or  renal  decompensation  Administer  with  caution, 
it  is  impossible  accurately  to  assess  the  extent  of  potassium  depletion,  or 
the  daily  dose  required.  Excessive  dosage  may  result  in  potassium  intoxi- 
cation Frequent  checks  of  the  clinical  status  of  the  patient,  ECG  and/or 
plasma  potassium  level  should  he  made.  High  plasma  concentrations 
of  potassium  ion  may  cause  death  through  cardiac  depression,  arrhyth- 
mias or  arrest  Use  with  caution  in  patients  with  cardiac  disease. 
Adverse  Reactions:  Vomiting,  diarrhea,  nausea,  and  abdominal 
discomfort  may  occur.  Gross  overdosage  may  produce  signs  and  symp- 
toms of  potassium  intoxication:  mental  confusion,  listlessness,  pares- 
thesia of  the  extremities,  weakness  and  heaviness  of  legs,  flaccid 
paralysis,  hyperkalemia,  ECG  abnormalities,  fall  in  blood  pressure, 
cardiac  arrhythmias  and  heart  block  The  characteristic  changes  in  the 
ECG  arc  disappearance  of  the  P wave,  widening  and  slurring  of  QRS 
complex,  changes  of  the  S-T  segment,  tall  peaked  T waves,  etc. 
Toxicity:  Potassium  intoxication  may  result  from  overdosage  of 
potassium  or  from  therapeutic  dosage  in  conditions  stated  under 
"Contraindications."  Hyperkalemia,  when  detected,  must  be  treated 
immediately  because  lethal  levels  can  be  reached  in  a few  hours. 
Treatment  of  Hyperkalemia:  1 Dextrose  solution  10%  or  25% 
containing  10  units  of  crystalline  insulin  per  20  Cm  dextrose,  given  I V. 
in  a dose  of  300cc  to  500cc  in  an  hour.  2 Adsorption  and  exchange  of 
potassium  using  sodium  or  ammonium  cycle  cation  exchange  resin, 
orally  or  as  retention  enema.  3 Hemodialysis  or  peritoneal  dialysis. 

4 Elimination  of  potassium-containing  foods  and  medicaments. 

Warning  Digitalis  toxicity  can  he  precipitated  by  lowering  the  plasma 
potassium  concentration  too  rapidly  in  digitalized  patients. 
Administration  and  Dosage:  Mix  with  water  to  make  a pleasant 
tomato  juice  drink  The  unit  dose  packet  and  the  dose-measure  supplied 
in  the  can  each  provide  20  mEq  of  potassium  Usual  adult  dose— 1 packet 
or  1 measure  of  Kato  Powder  mixed  with  about  2 ounces  of  water 
twice  daily— supplies  40  mEq  potassium  per  day.  Take  with  meals  or 
follow  with  Vi  glass  of  water.  Larger  doses  may  he  required,  but  should 
be  administered  under  close  supervision  because  of  the  possibility  of 
potassium  intoxication 
How  Supplied: 


Carton  of  30  unit  dose  packets,  20  mEq  each 


8 oz  can  (40  doses)  with  20  mEq  dose-measure. 


Ingram  Pharmaceutical  Company  / San  Francisco,  Ca  94111 


in  potassium  therapy 

Kato  is  a Natural 


to  Powder  is  KC1 
:nded  with  natural 
nato  powder  and  subtle 
ices.  Mixed  with  a mere 
unces  of  cold  water, 
provides  a dose  of 
tassium  chloride  in  a 
od  tasting  low  sodium 
mato  juice  drink, 
freshingly  different, 
tients  take  it  and  like  it! 


MYSOLINE  was  added  to  Marcia’t 
primidone  anticonvulsant  regimen 
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SLEEP  STAGES 


DYNAMICS  OF  SLEEP 


For  adult  patients  who  can’t 
fall  asleep...and  for  the  elderly 
patient  who  can’t  stay  asleep 

Polygraphic  measurements  of  insomniac  patients  enable  scientists  at 
sleep  research  laboratories  to  construct  profiles  of  sleep  like  the  ones  below.1* 


HOURS  OF  SLEEP 


Differences  in  sleep  problems  demonstrated 
in  the  sleep  research  laboratory 


Polygraphic  measurements  at  sleep  re- 
search laboratoriesdemonstrate  5 sleep  stages. 
Stages  1 through  4 are  progressive,  from  light- 
est to  deepest  sleep,  the  fifth  stage  is  REM 
sleep,  characterized  by  rapid  eye  movements 
and  linked  with  dreaming.  Typically,  a young 
adult  sleeps  more  deeply  and  has  more  REM 
time  than  an  elderly  person.  The  youthful  per- 


son also  awakes  less  frequently  during  the  night. 

Insomnia  problems,  too,  differ  with  age. 
Under  the  age  of  50,  difficulty  falling  asleep 
is  the  most  frequent  complaint,  whereas  for 
patients  over  50,  difficulty  staying  asleep  char- 
acterized by  frequent  and  prolonged  nocturnal 
awakenings  or  very-early-in-the-morning  final 
awakenings  appears  to  be  the  primary  problem. 


"The  sleep  profiles  above  are  artist’s  representations  of  abnormal  profiles  as  might  be  seen  in  the 
sleep  research  laboratory  for  the  insomnia  types  indicated. 


Cl  CCDOTACCO 


Dalmane®  (flurazepam  HCI) 

Demonstrated  effective 
by  the  science  of  sleep 
research 

Measurements  in  the  sleep  research  laboratory  that 
demonstrate  differences  in  sleep  patterns  also  document 
the  effectiveness  of  Dalmane  (flurazepam  HCI).  Hundreds 
of  hours  of  experience1 10  with  young  adult  problem 
sleepers  demonstrated  that: 

One  capsule  of  Dalmane  at  bedtime  usually: 

■ produced  sleep  within  17  minutes 

■ decreased  nocturnal  awakenings  and  time  awake 
after  sleep  onset 

■ provided  7 to  8 hours  of  sleep  without  need  to  repeat 
dosage  during  the  night. 

While  no  adverse  clinical  reactions  with  Dalmane  were 
reported  in  these  studies,  dizziness,  drowsiness, 
lightheadedness  and  the  like  have  been  noted,  particularly 
in  the  elderly  and  debilitated.  (An  initial  dose  of  Dalmane 
15  mgshould  be  prescribed  forthese  patients.) 


DALMANE  <S> 

(flurazepam  HCI) 

When  restful  sleep  is  indicated 

One  15-mg  capsule  h.s.— initial  dosage  for  elderly 
or  debilitated  patients. 

One  30-mg  capsule  h.s.— usual  adult  dosage. 


For  a summary  of  product  information,  please  see  next  page. 
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Demonstrated  effective  by  the  scienc 
of  the  sleep  research  laboratory 

DALMANE® 

(flurazepam  HCI) 

When  restful  sleep  is  indicated 

One  30-mg  capsule  h.s.— usual  adult  dosage. 

One  15-mg  capsule  /i.s. — initial  dosage  for  elderly  or  debilitated  patients. 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  all  types  of  in- 
somnia characterized  by  difficulty  in 
falling  asleep,  frequent  nocturnal  awak- 
enings and/or  early  morning  awakening; 
in  patients  with  recurring  insomnia  or 
poor  sleeping  habits;  and  in  acute  or 
chronic  medical  situations  requiring  rest- 
ful sleep.  Since  insomnia  is  often  tran- 
sient and  intermittent,  prolonged  admin- 
istration is  generally  not  necessary  or 
recommended. 

Contraindications:  Known  hypersensitiv- 
ity to  flurazepam  HCI. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15 
years  of  age.  Though  physical  and 
psychological  dependence  have  not 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addic- 
tion-prone individuals  or  those  who  might 
increase  dosage. 

Precautions:  In  elderly  and  debilitated, 
initial  dosage  should  be  limited  to  15 
mg  to  preclude  oversedation,  dizziness 
and/or  ataxia.  If  combined  with  other 
drugs  having  hypnotic  or  CNS-depres- 
sant  effects,  consider  potential  additive 
effects.  Employ  usual  precautions  in 
patients  who  are  severely  depressed,  or 
with  latent  depression  or  suicidal  ten- 
dencies. Periodic  blood  counts  and  liver 
and  kidney  function  tests  are  advised 
during  repeated  therapy.  Observe  usual 
precautions  in  presence  of  impaired 
renal  or  hepatic  function. 

Adverse  Reactions:  Dizziness,  drowsi- 
ness, lightheadedness,  staggering,  ataxia 
and  falling  have  occurred,  particularly 


in  elderly  or  debilitated  patients.  Sever 
sedation,  lethargy,  disorientation  anj 
coma,  probably  indicative  of  drug  irj 
tolerance  or  overdosage,  have  been  rt 
ported.  Also  reported  were  headachf 
heartburn,  upset  stomach,  nausea,  vorT 
iting,  diarrhea,  constipation,  Gl  pair 
nervousness,  talkativeness,  apprehen 
sion,  irritability,  weakness,  palpitations 
chest  pains,  body  and  joint  pains  and  Gl 
complaints.  There  have  also  been  rar 
occurrences  of  sweating,  flushes,  diff 
culty  in  focusing,  blurred  vision,  burnin' 
eyes,  faintness,  hypotension,  shortnes 
of  breath,  pruritus,  skin  rash,  dry  moutf 
bitter  taste,  excessive  salivation,  an 
orexia,  euphoria,  depression,  slurre 
speech,  confusion,  restlessness,  halluci 
nations  and  elevated  SGOT,  SGPT,  tota 
and  direct  bilirubins  and  alkaline  phos 
phatase.  Paradoxical  reactions,  e.g.,  ex 
citement,  stimulation  and  hyperactivity 
have  also  been  reported  in  rare  in 
stances. 

Dosage:  Individualize  for  maximum  bene 
ficial  effect.  Adults:  30  mg  usual  dos 
age;  15  mg  may  suffice  in  some  patients 
Elderly  or  debilitated  patients:  15  mt 
initially  until  response  is  determined. 

Supplied:  Capsules  containing  15  mg  o1 
30  mg  flurazepam  HCI. 
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A living  trust 

assures  a sound  financial  future 
for  you  and  those  you  love. 


Financial  security  is  a very  real  fact  of  life.  And  if  you  re  concerned 
about  yourself  and  your  family  a living  trust  could  help  you  do  something 
about  it.  Eight  prime  advantages  of  a revocable  living  trust  are  described 
in  our  latest  free  booklet.  Call  or  unite  and  we  ’ll  send  you  a copy  immediately. 

BISHOP  TRUST  CO.,  DO.  SB 

Bishop  & King  Streets  PO  Box  2390 
Honolulu,  Hawaii  96804  336-3771 
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The  unique 

potassium  chloride  supplement 
with  the  natural 
tomato  juice  flavor 

Kato  Powder 

Potassium  Chloride  Supplement 


Description:  Spray-dried  tomato  powder  containing  20  mEq 
potassium  (equivalent  to  1.5  Gm  KC1)  per  measured  dose  with  natural 
and  synthetic  flavors,  spices  and  colors.  Benzoic  acid  and  potassium 
benzoate  added  as  preservatives.  When  reconstituted  as  directed,  makes 
a pleasantly  flavored,  low  sodium  tomato  juice  drink. 

Indications:  The  prevention  or  correction  of  potassium  deficit, 
particularly  when  accompanied  by  hypochloremic  alkalosis  in  conjunc- 
tion with  thiazide  diuretic  therapy,  in  digitalis  intoxication,  or  as  the 
result  of  long-term  corticosteroid  therapy,  low  dietary  intake  of  potas- 
sium, or  excessive  vomiting  or  diarrhea 

Contraindications:  Potassium  is  contraindicated  in  severe  renal 
impairment  involving  oliguria,  anuria  or  azotemia,  in  untreated  Addi- 
son's disease,  adynamia  episodica  hereditaria,  acute  dehydration,  heat 
cramps,  hyperkalemia  from  any  cause. 

Precautions:  Kato  Powder  is  a concentrate  and  should  be  taken  only 
after  reconstituting  with  water  as  directed  Do  not  use  in  patients  with 
low  urinary  output  or  renal  decompensation  Administer  with  caution, 
it  is  impossible  accurately  to  assess  the  extent  of  potassium  depletion,  or 
the  daily  dose  required.  Excessive  dosage  may  result  in  potassium  intoxi- 
cation Frequent  checks  of  the  clinical  status  of  the  patient,  ECG  and/or 
plasma  potassium  level  should  be  made  High  plasma  concentrations 
of  potassium  ion  may  cause  death  through  cardiac  depression,  arrhyth- 
mias or  arrest  Use  with  caution  in  patients  with  cardiac  disease. 
Adverse  Reactions:  Vomiting,  diarrhea,  nausea,  and  abdominal 
discomfort  may  occur  Gross  overdosage  may  produce  signs  and  symp- 
toms of  potassium  intoxication:  mental  confusion,  listlessness,  pares- 
thesia of  the  extremities,  weakness  and  heaviness  of  legs,  flaccid 
paralysis,  hyperkalemia,  ECG  abnormalities,  fall  in  blood  pressure, 
cardiac  arrhythmias  and  heart  block.  The  characteristic  changes  in  the 
ECG  arc  disappearance  of  the  P wave,  widening  and  slurring  of  QRS 
complex,  changes  of  the  S-T  segment,  tall  peaked  T waves,  etc. 
Toxicity:  Potassium  intoxication  may  result  from  overdosage  of 
potassium  or  from  therapeutic  dosage  in  conditions  stated  under 
'Contraindications.'  Hyperkalemia,  when  detected,  must  be  treated 
immediately  because  lethal  levels  can  be  reached  in  a few  hours. 
Treatment  of  Hyperkalemia:  1 Dextrose  solution  10%  or  25% 
containing  10  units  of  crystalline  insulin  per  20  Gm  dextrose,  given  I V. 
in  a dose  of  300cc  to  500cc  in  an  hour  2.  Adsorption  and  exchange  of 
potassium  using  sodium  or  ammonium  cycle  cation  exchange  resin, 
orally  or  as  retention  enema.  3.  Hemodialysis  or  peritoneal  dialysis. 

4.  Elimination  of  potassium-containing  foods  and  medicaments. 

Warning  Digitalis  toxicity  can  be  precipitated  by  lowering  the  plasma 
potassium  concentration  too  rapidly  in  digitalized  patients. 
Administration  and  Dosage:  Mix  with  water  to  make  a pleasant 
tomato  juice  drink  The  unit  dose  packet  and  the  dose-measure  supplied 
in  the  can  each  provide  20  mEq  of  potassium.  Usual  adult  dose— 1 packet 
or  1 measure  of  Kato  Powder  mixed  with  about  2 ounces  of  water 
twice  daily— supplies  40  mEq  potassium  per  day.  Take  with  meals  or 
follow  with  T glass  of  water.  Larger  doses  may  be  required,  but  should 
be  administered  under  close  supervision  because  of  the  possibility  of 
potassium  intoxication. 

How  Supplied: 


Carton  of  30  unit  dose  packets,  20  mEq  each. 


8 oz  can  (40  doses)  with  20  mEq  dose-measure. 


Ingram  Pharmaceutical  Company  / San  Francisco,  Ca  94111 


in  potassium  therapy 

Kato  is  a Natural 


fato  Powder  is  KC1 
dended  with  natural 
omato  powder  and  subtle 
ipices.  Mixed  with  a mere 
ounces  of  cold  water, 
t provides  a dose  of 
30tassium  chloride  in  a 
;ood  tasting  low  sodium 
omato  juice  drink. 
Hefreshingly  different. 
Patients  take  it  and  like  it! 


Insights  into  the  ulcer-prone 

This  man  governs  an  empire— the  section  of  beach 
that  he  combs— and  he  may  have  much  in  common  witf 
a business  tycoon.  Both  may  be  ulcer-prone  for  similar 
reasons:  both  may  be  difficult  to  please  — both  may  be 
demanding,  especially  of  themselves.  While  there  are 
many  types  of  duodenal  ulcer  patients,  it  has  been  noted* 
that,  characteristically,  these  individuals  are  not  easily 
satisfied. 

Measuring  oneself  against  one's  own  expectations  or 
against  those  of  society  may  be  equally  trying— equally 
anxiety-provoking.  It  is  hard  to  win  when  both  success 
and  failure  can  demand  a similar  price. 

If  the  ulcer  patient  were  to  modify  his  expectations,  he 
would  experience  less  anxiety— and  perhaps  fewer  ulcer 
attacks.  In  most  cases,  this  would  mean  altering  the  en- 
tire constellation  of  psychological  attitudes.  Many  are 
unwilling  to  do  so,  and  many  are  unable.  But  while  the 
patient  is  trying  to  make  his  best  adjustment  to  his  ulcer, 
he  often  needs  therapeutic  relief  for  both  the  undue 
anxiety  with  which  he  may  be  plagued  and  the  hyper- 
secretion and  hypermotility  that  cause  pain  and  spasm. 

*Palmer,  E.  D. : Clinical  Gastroenterology,  ed.  2,  New  York,  Hoeber 
Medical  Division,  Harper  & Row,  1963,  p.  206. 

Captain  of 
Industry 


Librax  can  relieve  excessive 
anxiety,  thereby  helping  to  reduce 
pain  and  spasm 

Since  duodenal  ulcer  is  frequently  associated  with 
excessive  anxiety  and  tension,  therapy  logically  demands 
■ relief  from  both  the  psychic  and  the  somatic  discomfort. 
Librax  can  help  provide  this  dual  relief.  Only  Librax  pro- 
vides in  a single  capsule  both  the  antianxiety  action  of 
Librium®  (chlordiazepoxide  HCl)  and  the  antisecretory/ 
antispasmodic  action  of  Quarzan®  (clidinium  Br).  With 
Librax,  the  patient  usually  tends  to  react  less  strongly 
to  anxiety-provoking  situations,  and  hypersecretion  and 
hypermotility  are  also  reduced.  A reduction  of  asso- 
ciated pain  and  spasm  can  also  be  expected,  and  often 
ulcer  attacks  become  fewer  and  farther  between! 

Up  to  8 capsules  daily 
in  divided  doses 

Optimum  therapeutic  response  can  be  achieved  with 
individualization  of  dosage— within  the  range  of  1 or  2 
capsules,  3 or  4 times  daily.  Many  patients  will  respond 
well  to  1 capsule  t.i.d.  and  2 at  bedtime.  Librax  can 
often  be  relied  on  both  to  help  in  managing  the  acute 
attack  and  to  help  the  patient  maintain  gains  in  therapy, 
i Librax:  Initial  therapy,  Rx  #35,  Sig:  cap. t.i.d.  a.c. 
and -77"  h.s. 

Follow-up  therapy,  Rx  #100,  Sig:  cap.-#  t.i.d.  a.c. 
and  -ffh.s. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Symptomatic  relief  of  hypersecretion,  hypermotility 
and  anxiety  and  tension  states  associated  with  organic  or  func- 
tional gastrointestinal  disorders;  and  as  adjunctive  therapy  in  the 
management  of  peptic  ulcer,  gastritis,  duodenitis,  irritable  bowel 
syndrome,  spastic  colitis,  and  mild  ulcerative  colitis. 
Contraindications:  Patients  with  glaucoma;  prostatic  hypertrophy 
and  benign  bladder  neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/or  clidinium  bromide. 
Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating  machinery,  driving). 

Though  physical  and  psychological  dependence  have  rarely  been 
reported  on  recommended  doses,  use  caution  in  administering 
Librium  (chlordiazepoxide  hydrochloride)  to  known  addiction- 
prone  individuals  or  those  who  might  increase  dosage;  withdrawal 
symptoms  (including  convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women 
of  childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards.  As  with  all  anticholinergic  drugs, 
an  inhibiting  effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  oversedation 
or  confusion  (not  more  than  two  capsules  per  day  initially;  in- 
crease gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe  usual  precautions  in  pres- 
ence of  impaired  renal  or  hepatic  function.  Paradoxical  reactions 
(e.g.,  excitement,  stimulation  and  acute  rage)  have  been  reported 
in  psychiatric  patients.  Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  have  been  reported  with  Librax.  When 
chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the  elderly  and  debilitated. 
These  are  reversible  in  most  instances  by  proper  dosage  adjust- 
ment, but  are  also  occasionally  observed  at  the  lower  dosage 
ranges.  In  a few  instances  syncope  has  been  reported.  Also  en- 
countered are  isolated  instances  of  skin  eruptions,  edema,  minor 
menstrual  irregularities,  nausea  and  constipation,  extrapyramidal 
symptoms,  increased  and  decreased  libido  — all  infrequent  and 
generally  controlled  with  dosage  reduction;  changes  in  EEG  pat- 
terns (low-voltage  fast  activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranulocytosis),  jaundice  and 
hepatic  dysfunction  have  been  reported  occasionally  with  chlor- 
diazepoxide hydrochloride,  making  periodic  blood  counts  and 
liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  are  typical  of  anticholinergic  agents, 
i.e.,  dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy  and  con 
stipation.  Constipation  has  occurred  most  often  when  Librax  ther- 
apy is  combined  with  other  spasmolytics  and/or  low  residue  diets. 
Dosage:  Individualize  for  maximum  beneficial  effects.  Usual  main- 
tenance dose  is  1 or  2 capsules,  3 or  4 times  a day,  before  meals 
and  at  bedtime.  Geriatric  patients  — see  Precautions. 

How  Supplied:  Librax'®  Capsules,  each  containing  5 mg  chlordiaz- 
epoxide hydrochloride  (Librium®)  and  2.5  mg  clidinium  bromide 
(Quarzan®) —bottles  of  100  and  500. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N.J  07110 


for  the 

anxiety-linked  symptoms 
of  duodenal  ulcer 
. 9 1 adjunctive 

Librax® 

Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  Br. 


Who  knows  what  evil  lurks  in 

the  mucous  membranes? 


Each  Spansule5  (brand  of  sustained  release 
capsule)  contains  8 mg.  of  Teldrin*(brand  of 
chlorpheniramine  maleate);  50  mg.  of  phenyl- 
propanolamine hydrochloride;  and  2.5  mg.  of 
isopropamide,  as  the  iodide. 

Knows  the  public’s  enemies— nasal 
congestion,  runny  nose,  sneezing, 
watery  eyes. 

Knows  what  to  do  about  them  too. 

All  through  the  dark  night  of  upper 
respiratory  difficulty,  while  ordinary 
cold  remedies  wear  off,  the  decon- 
gestant, antihistamine,  and  drying 
agent  in  Ornade’  fight  the  never-ending 
battle  for  comfort,  symptomatic  relief, 
and  free  airways. 

Ornade®.  Why  not  let  it  help  fight  your 
patient’s  cold  war. 

Before  prescribing,  see  complete  prescribing  information 
in  SK&F  literature  or  PDR. 

Indications:  Upper  respiratory  congestion  and  hyper- 
secretion associated  with:  the  common  cold;  acute  and 
chronic  sinusitis;  vasomotor  rhinitis;  allergic  rhinitis  (hay 
fever,  “rose  fever,”  etc.). 

Contraindications:  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 

Warnings:  Caution  patients  about  activities  requiring 
alertness  (e  g , operating  vehicles  or  machinery).  Warn 
patients  of  possible  additive  effects  with  alcohol  and  other 
CNS  depressants. 

Usage  in  Pregnaniu  In  pregnancy,  nursing  mothers  and 
women  who  might  bear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Effect  on  PBI  Determination  and  P31  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  I131 
uptake.  Substitute  thyroid  tests  unaffected  by  exogenous 
iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovas- 
cular disease,  glaucoma,  prostatic  hypertrophy, 
hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness;  or  insomnia.  Also,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria,  difficulty  in  urination,  thrombocytopenia, 
leukopenia,  convulsions,  hypertension,  hypotension, 
anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F  Smith  Kline  & French  Laboratories 


medicine  is  not  a 
cut-rate  field. 


Too  much  is  at  stake  to  cut  corners  by  cutting 
service.  At  Amfac  you  will  find  the  lowest  prices 
and  the  best  terms  consistent  with  the  service 
you  deserve  and  the  standards  you  demand. 
Large,  local  stock.  Fast,  dependable  delivery 
service.  30  days  to  pay. 

At  Amfac  medicine  is  not  a cut-rate  field. 


DISTRIBUTION  COMPANY 
Drug  Department 

PHONE  533  0315 


DRUG 


If  you're  not  enjoying  your  retirement, 
maybe  it's  because  you  haven't  retired 


Following  the  stock,  bond 
and  money  markets  daily 
is  a full  time  job.  It  means 
keeping  on  top  of  business 
trends  (or  keeping  ahead 
of  them)  to  determine  the 
best  times  to  buy,  sell  or 
just  sit  tight.  It  involves 
phone  calls  and  details, 
calculating  and  company 
checking.  By  the  time  the 
Exchange  closes,  you’ve 
put  in  a full  day.  And  the 
planning  and  think-work 
continue.  Of  course,  all  this 


is  necessary  — but  it  isn’t 
necessary  for  you  to  do  it. 

Hawaiian  Trust  can  free 
you  from  the  burdens  of 
managing  your  investments 
and  give  you  more  time  to 
enjoy  your  retirement. 

You’ll  still  have  complete 
control  over  every 
transaction.  You  just  won’t 
have  to  bother  with  the 
details.  We  are  experts. 

Our  investment  department 
is  the  largest  in  the  state, 
handling  over  $700,000,000 


in  stocks  and  bonds  for 
accounts  of  all  sizes. 

Call  us  soon.  We’ll  be 
happy  to  come  to  you, 
at  your  convenience, 
to  discuss  your  plans  in 
your  home  or  office. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company,  Ltd. 

In  Honolulu:  Telephone  537-8511 

In  Wailuku,  Maui:  Telephone  244-7965  / In  Hilo,  Hawaii:  Telephone  935-1975 


Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Tension  and  anxiety 
states;  somatic  complaints  which  are 
concomitants  of  emotional  factors;  psy- 
choneurotic states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  symptomatic 
relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunctively  in  skele- 
tal muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy). 

Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appro- 
priate therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase 
in  frequency  and / or  severity  of  grand  mal 
seizures  may  require  increased  dosage  of 
standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency 
and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol 
and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbitu- 
rates and  alcohol)  have  occurred  follow- 
ing abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction- 
prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to 
habituation  and  dependence.  In  preg- 
nancy, lactation  or  women  of  childbearing 
age,  weigh  potential  benefit  against 
possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
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Hemodialysis  and  Renal  Transplantations: 
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Self-hemodialysis  can  usually  he  performed  at 
home.  If  this  is  not  feasible,  it  can  he  accom- 
plished in  a limited  care  facility.  These  two 
modalities  of  treatment  are  preferred  to  center 
dialysis  because  of:  (!)  better  rehabilitation,  (2) 
lower  mortality,  (3)  lower  costs,  and  (4)  increased 
transplant  recipient  population.  With  this  type  of 
dialysis  program,  a patient  can  be  treated  optimal- 
ly while  he  makes  a personal  decision  regarding 
transplantation,  undergoes  evaluation  for  trans- 
plantation, or  requires  therapy  after  transplant 
rejection.  Further,  the  physician  has  the  oppor- 
tunity to  remove  a kidney  before  recurrent  rejec- 
tion leads  to  the  necessity  for  repeated  high  doses 
of  immunosuppressive  drugs,  with  their  associated 
complications.  The  one-  and  two-year  cumulative 
survival  rates  for  our  integrated  dialysis  and  trans- 
plant programs  were  94.5%  and  85.6%,  respec- 
tively. 

TT EMOD1ALYS1S,  either  at  home  or  in  the 
limited  care  facility,  and  renal  homotrans- 
plantation, offer  the  patient  with  terminal  renal 
failure  an  opportunity  for  complete  physical  and 
emotional  rehabilitation.  These  several  procedures 
are  mutually  complementary.  A patient  may  de- 
sire to  remain  on  home  dialysis  for  a period  of 
time  while  he  reaches  a personal  decision  regard- 
ing renal  transplantation  and  a suitable  donor  can 
be  found.  If  there  is  no  suitable  family  member 
to  train  for  home  dialysis,  he  can  be  sustained  in 
the  limited  care  facility.  On  the  other  hand,  if  a 
transplanted  patient  rejects  his  kidney,  he  can 
return  to  hemodialysis  at  home  or  in  the  limited 
care  facility,  and  to  gainful  employment,  while  he 
awaits  a second  transplant.  This  latter  transition 
tends  to  dampen  the  emotional  impact  of  dis- 
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appointment  and  gives  the  patient  confidence  in 
his  future. 

This  type  of  program  gives  the  physician  an 
opportunity  to  remove  a kidney  before  recurrent 
rejection  leads  to  repeated  high  doses  of  im- 
munosuppressive therapy  and  the  associated  com- 
plications. This  paper  will  explore  the  various 
aspects  of  such  an  integrated  program. 

SELECTION  OF  PATIENTS 

As  of  March  1,  1971,  3,493  patients  registered 
with  the  National  Dialysis  Registry  were  being 
treated  by  chronic  hemodialysis  in  the  United 
States.  Of  these  patients,  36  were  under  treat- 
ment at  Saint  Francis  Hospital.  As  can  be  seen  in 
Table  I,  61%  of  our  patients  were  men  as  com- 
pared to  66%  in  the  national  statistics. 


Table 


Men 

Women 

TOTAL 


1.— 5e.v  of  patients  on  chronic  hemodialysis 
(March  1,  1971). 


ST.  FRANCIS  NATIONAL  REGISTRY 

22  (61%)  2304  (66%) 

14  (39%  ) 1189  (34%  ) 


36 


3493 


It  has  been  estimated  that  there  are  8,000  medi- 
cally acceptable  hemodialysis  candidates  annually 
in  the  United  States.1  If  only  a portion  of  these 
patients  were  being  treated  in  the  United  States 
because  of  expense  in  terms  of  money,  personnel 
and  facilities,  then  a priority  or  selection  system 
would  be  needed. 

The  criteria  for  selection  into  the  chronic  renal 
program  at  Saint  Francis  were: 

(a)  irreversible  renal  failure,  (b)  ability  to  un- 
derstand and  cooperate  in  the  treatment  program, 
and  (c)  lack  of  other  significant  systemic  disease. 

The  final  decision  was  made  by  a group  of  1 1 
physicians.  No  one  who  has  met  these  criteria  has 
been  rejected  from  the  program.  With  these  cri- 
teria, our  rate  of  acquisition  has  been  22  new 
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patients  annually.  It  has  been  estimated  that  ap- 
proximately 25  new  patients  per  one  million 
population  will  fulfill  the  above  criteria  annually. 
These  figures  agree  closely  with  our  current  esti- 
mated State  population  and  suggest  that  not  many 
people  are  failing  to  be  referred  for  treatment. 

As  of  March  1.  1971,  59  patients  had  been 
accepted  into  the  chronic  renal  program  at  Saint 
Francis.  Their  current  status  is  indicated  in  Table 
2.  Thirty-six  patients  were  on  dialysis  and  13  had 


tients  on  home  and  limited  care  programs,  with 
an  anticipated  back-up  dialysis  rate  of  5%.  Be- 
cause of  our  transplant  program,  this  figure  will 
probably  not  be  reached  in  the  next  30  years.  All 
chronic  maintenance  hemodialysis  should  be  done 
at  home  or  in  the  limited  care  facility.  Table  4 
shows  the  current  ratio  of  home-to-limited  care 
hemodialysis.  It  is  our  feeling  that  the  home  pro- 

Table  4. — Number  of  patients  on  chronic  maintenance 
hemodialysis  (March  1,  1971). 


Table  2. — Status  of  59  patients  treated  by 
chronic  hemodialysis  ( March  1,  1971). 


NUMBER  OF 

PATIENTS 

Currently  on  dialysis 

36 

(61%) 

Deaths  on  dialysis 

6 

(10%) 

Functioning  transplants 

13 

(22%) 

Post-transplant  deaths 

1 

(2%) 

Transferred  to  another  dialysis  center 

3 

59 

(5%) 

functioning  transplants.  There  had  been  six  deaths 
on  the  dialysis  program  and  one  on  the  transplant 
program. 

SELF-DIALYSIS 

Our  home  hemodialysis  training  program  was 
started  in  December,  1968,  and  our  first  patient 
was  dialyzed  at  home  in  February,  1969.  In  May, 
1970,  we  were  awarded  a federal  contract  to  eva- 
luate limited  care  hemodialysis.  Patients  who 
benefit  from  this  program  are  those  who  are  un- 
able to  be  dialyzed  at  home  because  of  a lack  of 
a family  member  for  back-up  support  or  an  un- 
suitable home  environment.  These  patients  come 
into  a low  overhead  facility  with  limited  personnel 
to  perform  self-dialysis. 

Since  December,  1968,  we  have  trained  32  pa- 
tients to  do  self-dialysis.  Of  this  number,  23  were 
at  home  or  in  the  limited  care  facility  (Table  3). 


Table  3. — N umber  of  patients  on  chronic  hemodialysis 
(March  1,  1971). 


Home  and 
limited  care 
Center 


ST.  FRANCIS  NATIONAL  REGISTRY 

23  (64%)  1397  (40%) 

13  (36%)  2096  (60%) 


TOTAL  36 


3493 


Table  3 shows  that  60%  of  the  patients  on 
chronic  hemodialysis  in  the  United  States  are 
being  treated  in  a center.  Our  figure  of  36%  was 
below  this  national  average  and  reflected  a num- 
ber of  patients  in  training  to  do  self-dialysis.  The 
center  should  be  used  only  for  acute  hemodialysis, 
back-up  dialysis  for  complications  which  occur  in 
the  home,  limited  care  or  transplant  programs, 
and  training  of  patients  to  do  self-dialysis.  At  the 
present  time  our  center  could  support  720  pa- 


Home 16  (70%) 

Limited  care  7 (30%) 

total  23 

gram  will  eventually  take  care  of  85%  of  these 

patients  on  chronic  maintenance  hemodialysis.  Of 
the  16  patients  at  home,  two  were  being  treated 
on  Flawaii,  two  on  Maui,  one  on  Molokai,  and 
the  remainder  on  Oahu. 

It  has  been  our  practice  to  first  stabilize  the 
patient’s  uremic  state  in  the  center,  and  when  his 
condition  has  sufficiently  improved,  to  start  him 
on  training  for  self-dialysis.  This  training  period 
usually  lasts  for  8 weeks.  During  the  final  2 weeks 
of  training,  the  patient  trains  a family  member 
for  back-up  in  case  of  complications.  When  a 
patient  can  teach  the  procedure,  he  understands 
it  well.  After  passing  a final  examination  by  a 
physician,  the  patient  goes  home.  The  first  dialysis 
is  done  at  home  under  the  supervision  of  a hemo- 
dialysis home  care  nurse.  Thereafter,  the  patients 
call  if  there  are  any  problems  and  see  the  physi- 
cian once  a month  in  his  office  for  follow-up 
evaluation  of  progress.  Periodic  retraining  visits 
are  accomplished  by  the  hemodialysis  home  care 
nurse  to  increase  adherence  to  proper  procedures 
and  to  train  the  home  patients  in  new  techniques 
developed  in  the  center  or  limited  care  facility. 

In  the  situation  where  a patient  does  not  have 
a suitable  family  member  to  train  for  home  dialysis 
or  where  the  home  environment  is  unsuitable,  the 
patient  performs  self-dialysis  in  the  limited  care 
facility.  He  is  first  given  a final  examination  by 
the  physician  and  thereafter  sees  the  physician 
once  a month  in  his  office. 

AGE  OF  PATIENTS 

Table  5 shows  the  average  age  of  our  patients. 

Table  5. — Mean  ape  at  onset  of  hemodialysis 
( March  1,  1971). 

ST.  FRANCIS  NATIONAL  REGISTRY 

Center  37.2  yrs.  40.0  yrs. 

Home  and  limited  care  41.0  yrs.  42.0  yrs. 

Transplants  29.0  yrs. 

all  patients  36.9  yrs. 

The  age  range  for  the  center  program  was  7-66 
years,  home  and  limited  care  programs  18-60 
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years  and  the  transplant  program  18-49  years. 
The  means  shown  in  Table  5 do  not  differ  signifi- 
cantly from  those  from  the  National  Dialysis 
Registry.  They  do  show  that  we  are  dealing  with 
a very  young  group  of  patients  who  become  termi- 
nally ill  at  a time  when  they  are  most  productive 
and  are  trying  to  establish  their  home  and  educate 
their  children. 

CANNULATION  PROCEDURES 

Two  types  of  cannulation  procedures  are  em- 
ployed, namely  the  Scribner  silastic  teflon  shunt 
and  the  internal  arteriovenous  fistula.  Because  of 
the  much  lower  incidence  of  complications  and 
more  patient  mobility  (swimming,  etc.)  we  are 
using  an  increasing  number  of  arteriovenous 
fistulas.  Many  of  these  patients  have  had  their 
peripheral  vessels  exhausted  because  of  previous 
shunt  surgery,  and  it  becomes  necessary  to  insert 
a saphenous  vein  graft  in  the  upper  extremity.  The 
results  of  this  experience  are  shown  in  Table  6. 


Table  6. — Types  of  arteriovenous  fistula 
(March  1,  1971). 


NUMBER 

CREATED 

With  vein  graft  4 

Without  vein  graft  10 

total  14 


NUMBER  PERCENT 

FUNCTIONING  FUNCTIONING 

2 50% 

8 80% 


10  71% 


There  was  a higher  failure  rate  when  a vein  graft 
must  be  used.  Thus,  of  the  36  patients  on  chronic 
hemodialysis,  10  patients  (28%)  had  internal 
arteriovenous  fistulas. 

The  transplant  surgeons  perform  the  cannula- 
tion procedures  early,  thus  offering  the  patient  the 
opportunity  to  meet  the  rest  of  the  team.  They 
also  discuss  with  the  entire  family  the  current 
status  of  transplantation  and  accomplish  the 
necessary  ABO  and  tissue  typing.  The  final  deci- 
sion as  to  whether  a transplant  is  to  be  done  or 
not  is  left  with  the  patient  and  his  family.  Com- 
monly the  patient  and  his  family  do  not  come 
forth  with  a decision  for  9-12  months.  Home  and 
limited  care  hemodialysis  provide  a logical  treat- 
ment during  the  interim. 

Home  and  limited  care  hemodialysis  is  pre- 
ferred over  center  dialysis  in  the  long  range  man- 
agement of  terminal  renal  failure  because  of:  (a) 
better  rehabilitation,  (b)  lower  mortality,  (c) 
less  expenditure  of  money  and  (d)  an  increased 
potential  transplant  recipient  population,  and 
thereby  the  opportunity  for  a closer  tissue  match. 

REHABILITATION 

A number  of  emotional  problems  have  been 
associated  with  chronic  hemodialysis.  These  in- 
clude failure  to  accept  the  underlying  diagnosis, 


and  subsequent  depression  from  the  impact  of  ma- 
chine dependency.  Perhaps  the  greatest  difficulty 
is  a sense  of  extreme  dependency  which  developed 
on  center  dialysis.  Self-dialysis  eliminates  this  great 
degree  of  dependency  and  permits  the  patient  to 
live  a more  normal  life  by  allowing  him  to  dialyze 
at  a time  suited  to  his  business  and  social  schedules, 
and  thereby  enables  a far  greater  degree  of  re- 
habilitation than  attainable  on  center  dialysis. 
Furthermore,  patients  doing  self-dialysis  look  and 
feel  better  than  similar  patients  on  center  dialysis. 
This  may  be  due  to  the  fact  that  the  need  for 
dialysis  is  now  reduced  to  a secondary  role  in  the 
patient's  life. 

Our  rehabilitation  statistics  are  shown  in  Table 
7.  Statistics  of  this  type  are  hard  to  interrupt  as 


Table  7. — Degree  of  rehabilitation  ( March  1,  1971). 


HOME  LCF  CENTER  TRANSPLANT 


40  hrs  of  work 
per  week;  or 
full-time  stu- 
dent; or  full 
household 
chores 


50.0% 


0% 


7.7% 


61.5% 


25-39  hrs  of  v 
work  per  week; 
or  light  house-  l 
work;  or  part- 
time  student 


43.8% 


57.1%  15.4% 


5-24  hrs  of  \ 6 2? 
work  per  week  ( ’ 0 


42.9%  38.5% 


Unable  to  work,] 
do  light  house-  | 
work,  or  attend  j P 
classes  J 


0%  38.5% 


0% 


0% 


38.5% 


they  do  not  take  into  account  pre-illness  employ- 
ment nor  intelligence,  nor  lack  of  incentive  for 
rehabilitation  because  of  retirement  or  adequate 
welfare  or  disability  payments.  Adequate  rehabili- 
tation was  effected  in  73.8%  of  the  patients  on 
home  dialysis  and  57.1%  of  those  in  the  limited 
care  facility. 

MORTALITY 

In  any  chronic  illness  there  is  variability,  not 
only  in  the  course  of  a given  patient,  but  among 
patients.  Superimposed  are  factors  of  age,  sex, 
and  intercurrent  diseases.  The  assessment  of 
prognosis  under  these  circumstances  is  difficult. 
However,  the  calculation  of  a life  table  with  cumu- 
lative survival  rates  seems  justified  in  evaluating 
types  of  management  in  a given  program  and  in 
comparing  results  from  different  programs.3 

Lewis  et  at2  have  reported  the  survival  data  on 
302  patients  undergoing  chronic  hemodialysis 
in  14  programs  supported  by  the  Public  Health 
Service.  Of  their  patients,  48  have  died.  In  Table 
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8,  these  cumulative  percent  survival  rates  are 
compared  to  the  rates  from  our  chronic  dialysis 
center  program  and  our  integrated  dialysis  and 
transplant  programs.  In  the  integrated  program, 

T able  8. — Cumulative  survival  Rates  (%) 

± standard  error. 


CHRONIC  DIALYSIS 

ST.  FRANCIS 

INTEGRATED 

PHS 

SFH 

DIALYSIS 

SURVIVAL 

Centers 

Center 

AND  TRANSPLANT 

YEARS 

12) 

Program 

PROGRAMS 

0 

100% 

100% 

100% 

.25 

96 

96.4 

96.5  ± 2.5 

.50 

90.4 

93.9 

94.5  ± 3.1 

.75 

89.4 

93.9 

94.5  ± 3.1 

1.00 

87.0 

93.9 

94.5  ± 3.1 

1.5 

87.4 

91.0  ± 4.6 

2.00 

77.3 

87.4 

85.6  ± 6.7 

2.5 

87.4 

85.6  ± 6.7 

3.0 

67.4 

our  one-  and  two-year  cumulative  survival  rates 
are  94.5%  and  85.6%  respectively.  This  is  shown 
graphically  in  Figure  1.  The  shape  of  this  curve 
indicates  a relatively  constant  mortality  rate,  like 
that  of  such  other  chronic  diseases  as  myocardial 
infarction,  metastatic  breast  carcinoma,  chronic 
leukemia,  and  hepatic  cirrhosis,  with  no  worsen- 
ing of  prognosis  due  to  cumulative  damage  on  the 
program. - 


Fig.  I. — Cumulative  survival  rate  for  integrated  hemo- 
dialysis and  transplant  program. 


Our  experience  now  covers  886  patient  months 
(73.8  patient  years).  As  can  be  seen  from  Table 
9,  we  have  had  one  death  in  the  home  program, 
five  on  the  center  program,  and  one  in  the  trans- 
plant program.  The  mortality  on  the  center  pro- 

Table  9.— Mortality  < March  1,  1971). 


PATIENT-MONTHS 

deaths/ 1000 

OF  TREATMENT 

DEATHS 

PT.  MONTHS 

Flome 

239 

1 

4.2 

Limited  care 

21 

0 

Center 

535 

5 

9.3 

Transplants 

91 

1 

11.0 

TOTAL 

886 

7 

7.9 

gram  was  twice  that  of  the  home  program  and 
bore  no  relationship  to  duration  on  the  program. 


The  transplant  mortality  was  slightly  higher  than 
that  in  the  center  dialysis  program.  The  overall 
mortality  on  the  integrated  program  was  7.9 
deaths/ 1000  patient  months.  All  dialysis  deaths 
have  occurred  in  an  interdialytic  period  and  have 
b“cn  caused  by  cerebral  vascular  accidents  (3), 
rheumatic  heart  disease  (1),  systemic  Pseudo- 
monas infection  ( 1 ) or  unknown  cause  (1).  The 
transplant  death  was  caused  by  systemic  Pseudo- 
monas infection. 

The  statistics  from  the  1971  Kidney  Transplant 
Registry  show  a kidnev  survival  at  one  and  two 
years  of  78%  and  75%  respectively  for  a living 
rcLatcd  donation  and  52%  and  41%  respectively 
for  a cadaver  donation.  The  registry  doesn’t  record 
patient  mortality;  however,  in  one  recent  large 
stud''  bv  Star7l  et  al 4 with  a two  to  seven  and 
one-half  year  followup,  in  131  consecutive  trans- 
plants from  living  related  donors  there  were  40 
deaths.  In  the  same  study,  with  a followup  of  one 
to  swen  vears  in  58  transplants  from  unrelated 
donors,  there  were  39  deaths. 

EXPENDITURE  OF  MONEY 

The  third  advantage  of  self-dialvsis  is  the  re- 
duced cost  over  center  dialysis.  The  major  fixed 
expanses  in  center  dialysis  are  personnel,  dis- 
posable supplies  and  hospital  overhead.  With  self- 
d'alysis.  the  cost  of  personnel  is  greatly  reduced 
or  eliminated.  Over  the  past  two  years  we  have 
developed  methods  to  re-use  some  of  the  dispos- 
able supplies,  of  which  the  most  expensive  is  the 
coil.  These  procedures  were  being  used  in  both 
the  home  and  limited  care  programs. 

We  were  getting  8.4  dialyses  per  coil  in  the 
limited  care  facility.  With  our  direct  dialysis  costs 
of  $15.56  per  dialysis  in  the  limited  care  facility, 
we  were  finding  that  the  most  expensive  supply 
costs  were  the  chemicals  to  make  the  dialysate. 
The  hospital  overhead  is  eliminated  in  the  home 
program  and  somewhat  reduced  in  the  limited 
care  facility  which  is  located  outside  of  the  hospital. 

The  mean  cost  of  these  various  forms  of  hemo- 
dialysis is  given  in  Table  10.  These  costs  included 

Table  10. — Cost  of  hemodialysis  including  complications 
and  all  professional  fees ) ( March  1,  1971). 


cost/dialysis 

ANNUAL 

COSTS 

PERCENT  OF 

CENTER  COSTS 

Home: 

No  re-use 

$ 48.06 

$ 7,497.36 

38.6% 

With  re-use 

27.86 

4,346.16 

22.4% 

All  patients 

41.99 

6,550.44 

33.7% 

LCF: 

91.76 

14,314.56 

73.7% 

Center: 

124.46 

19,416.42 

all  hospital  and  professional  fees  as  well  as  charges 
for  all  complications  such  as  hypermenorrhea, 
bilateral  nephrectomy  for  bleeding  polycystic  kid- 
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neys,  significant  infections,  etc.  The  cost  of  home 
dialysis  with  coil  re-use  has  been  approximately 
1 / 5 that  of  center  dialysis.  The  mean  cost  of 
center  dialysis  in  the  United  States  as  determined 
by  a recent  University  of  Maryland  survey  was 
$187.00.  The  mean  cost  of  home  dialysis  in  the 
U.S.  was  $72.00.  In  the  12  contract  Public  Health 
Service  hemodialysis  centers,  the  average  cost  of 
center  dialysis  was  $229  and  the  average  cost  of 
home  dialysis  without  re-use  was  $27.75.  These 
figures  do  not  contain  the  costs  of  complications, 
which  our  figures  do  reflect.  Cost  reduction  con- 
tinues in  the  limited  care  facility  and  it  is  antici- 
pated that  a patient  load  of  16  patients  will  drop 
the  cost  to  $60. 00/dialysis,  or  $9,360.00  annually. 
Thus,  the  cost  of  limited  care  hemodialysis  will 
probably  be  about  half  the  cost  of  center  dialysis. 

There  was  no  significant  difference  in  the  clin- 
ical course  of  these  patients  who  were  re-using 
coils  as  compared  to  those  who  were  not  re-using, 
as  measured  by  hematocrits  (Hct),  blood  urea 
nitrogens  (BUN),  creatinines  (Cr),  incident  of 
shunt  revisions,  or  infections.  The  mean  inter- 
dialytic  Hct,  BUN,  and  Cr  for  those  patients  re- 
using and  not  re-using  coils  at  home  and  for  those 
patients  re-using  two  types  of  coils  in  the  limited 
care  facility  are  shown  in  Table  11.  The  number 

Table  1 1. — Laboratory  studies,  Mean  ± S.E. 

(March  1,  1971). 

HCT.  BUN  CR. 

Home: 

No  re- 


use 

With  re- 

24.8 

1.5 

48  ± 4.5 

9.6  ± 

.8 

(n  = 

10) 

use 

LCF: 

EX03  re- 

25.7 

— 

1.6 

42  ±6.1 

8.8  ± 

1.5 

(n  = 

6) 

use 

145 

24.9 

.9 

48  ± 7.3 

8.8  ± 

1.0 

(n  = 

3) 

re-use 

24.0 

3.1 

41  ± 6.6 

9.8  ± 

.7 

( n = 

3) 

of  patients  (n)  in  each  series  is  shown.  The  values 
were  not  significantly  altered  by  re-use.  The  num- 
ber of  shunt  revisions  in  the  various  dialytic  pro- 
grams are  shown  in  Table  12.  When  these  are 


Table  13. — Shunt  infections  (March  1,  1971). 


PATIENT-MONTHS 
OF  TREATMENT 
(CORRECTED  FOR 

NUMBER  OF 

infections/ 1000 

fistula) 

INFECTIONS 

PATIENT  MONTHS 

Home 

189 

17 

90 

LCF 

21 

1 

48 

Center 

518 

28 

54 

TOTAL 

728 

46 

63 

There  was  an  increased  incidence  of  infections 
per  1 000  patient  months  in  the  home  program, 
but  the  majority  of  these  had  been  experienced  by 
two  patients  who  were  not  re-using  coils.  There 
have  been  no  other  complications  of  the  re-use 
procedure;  thus,  it  is  felt  to  be  safe  and  indicated 
because  of  the  cost  reduction. 


Fic.  2. — Annual  direct  cost  with  re-use  of  145  coil. 


The  mean  cost  of  renal  transplantation  in  our 
first  14  transplants  including  all  complications  and 
professional  fees  is  shown  in  Table  14.  The 
greatest  cost  occurs  in  the  first  three  months, 
where  nearly  everyone  experiences  at  least  one 
acute  rejection.  The  annual  maintenance  costs  are 
estimated  at  $1,000.00  after  the  first  year. 

Table  14. — Cost  of  renal  transplant  (including 
complications  and  all  professional  fees) 

(March  1,  1971). 

1st  year: 

1st  3 months  $14,863.45 

2nd  3 months  3,458.20 

last  6 months  831.35 


Table  12. — Shunt  revisions  ( March  1,  1971). 

PATIENT  MONTHS 
OF  TREATMENT 


(CORRECTED  FOR 

NUMBER  of 

revisions/  1000 

FISTULA) 

REVISIONS 

PATIENT-MONTHS 

Home 

189 

40 

212 

LCF 

21 

5 

238 

Center 

518 

108 

208 

TOTAL 

728 

153 

210 

corrected  for  revisions  per  1000  patient  months 
experience,  the  values  are  all  similar.  The  number 
of  shunt  infections  are  depicted  by  the  same  pro- 
grams in  Table  13. 


$19,153.00 

Maintenance  each  year  $ 1,000.00 

Table  1 5 is  a model  of  a ten-year  cost  experi- 
ence of  hemodialysis  in  our  program,  assuming 
the  patient  is  trained  for  home  dialysis  during  his 
initial  three  months.  The  total  cost  for  the  10-year 

Table  15. — Cost  of  hemodialysis,  10  years. 


1 st  year: 

3 months  in  center  $ 5,299.98 

9 months  at  home  3,259.62 


$ 8,559.60 

9 years  of  home  dialysis  @ $4,346.16 $39,115.44 


$47,675.04 
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period  would  be  nearly  $48,000.00.  If  a typical 
patient  had  a transplant  after  one  year  of  dialysis, 
the  10-year-cost  model  is  shown  in  Table  16.  The 

Table  16. — Cost  of  hemodialysis  and  one  transplant, 
10  years. 


1st  year  hemodialysis  $ 8,559.60 

2nd  year  transplant  19,153.00 

8 years  of  maintenance  of  transplant  8,000.00 


$35,712.60 

cost  of  his  10-year  treatment  would  be  approxi- 
mately $36,000.  If  this  same  patient  rejected  his 
transplant  after  one  year  and  required  a second 
transplant  following  one  year  of  dialysis,  his  total 
cost  model  would  be  as  shown  in  Table  17.  The 
10-year  costs  would  be  slightly  above  $51,000 
and  approximately  the  same  as  10  years  of  dialysis. 

Table  17. — Cost  of  hemodialysis  and  two  transplants, 
10  years. 


1st  year:  Hemodialysis  $ 8.559.60 

2nd  year:  Transplant  with  rejection  19,153.00 

3rd  year:  Hemodialysis  4,346.16 

4th  year:  Transplant  19.153.00 

6 years  of  maintenance  of  transplant  6,000.00 


$51,211.76 

It  is  apparent  from  these  data  that  a $20,000 
major  medical  health  insurance  program  would 
soon  be  exhausted.  In  order  for  these  patients  to 
qualify  for  Department  of  Social  Services  finan- 
cial assistance,  they  must  sell  all  of  their  tangible 
assets  and  expend  this  money  first.  After  all  of 
this  is  done,  the  patient  loses  incentive  for  re- 
habilitation. This  is  a tragic  loss,  for  these  patients 
can  be  productive  and  useful  members  of  society, 
pay  for  their  children’s  education  and  support 
their  families  if  financial  aid  is  provided  for  their 
medical  expenses.  We  have  asked  responsible 
individuals  in  this  State  for  advice  and  assistance 
in  the  financial  problems  involved.  With  the  sums 
of  money  involved  it  seemed  necessary  to  seek 
State  as  well  as  Federal  support.  The  Fifth  Ha- 
waii Legislature  enacted  Act  99  which  provided 
$300,000  for  one  year  to  give  financial  assistance 
to  these  patients  after  all  third  party  sources  of 
money  had  been  expended.  Through  the  federal 
support  of  our  limited  care  facility  and  our  con- 
tinued cost  of  reduction  program  it  is  anticipated 
that  $300,000  will  be  sufficient  for  the  ensuing 
year  despite  continued  growth  of  the  program. 

Recently,  the  Hawaii  Medical  Service  Associa- 
tion has  started  a policy  of  paying  up  to  $2,000 
annually  after  the  expenditure  of  the  $20,000 
major  medical  coverage.  By  further  cost  reduc- 
tions planned  for  this  year,  and  some  personal 
payments  on  the  part  of  the  patient,  we  feel  the 
treatment  by  long-range  home  hemodialysis  can 


be  supported  without  governmental  participation. 
Several  potential  problem  areas  remain.  First,  how 
can  the  patient  afford  a transplant  if  all  of  his 
insurance  is  exhausted?  Second.  15%  of  the  pa- 
tients will  probably  be  unable  to  go  home  and 
take  advantage  of  the  reduced  costs  of  home 
dialysis,  and  will  require  slightly  more  expensive 
treatment  in  the  limited  care  facility.  Some  type 
of  additional  State  or  Federal  support  will  be 
needed  in  this  area. 

RECIPIENT  POPULATION 

Through  the  use  of  home  and  limited  care 
hemodialysis,  a large  recipient  population  can  be 
developed  which  can  more  effectively  use  donors 
which  had  a closer  immunological  match.  If  these 
patients  were  held  in  the  center,  it  would  soon 
become  saturated  and  unable  to  accept  new  pa- 
tients. Through  our  linkage  with  the  national 
communications  network  and  other  centers,  there 
is  a far  greater  chance  for  our  patients  to  receive 
a suitable  kidney.  A living  organ  blank  called  the 
Makana  Foundation  was  started  in  1970  by  a 
group  of  people  representing  interested  laitv  and 
all  physicians  with  transplant  interests.  This  Foun- 
dation offers  an  individual  the  opportunity  to 
donate  any  part  of  his  body  for  use  in  organ  trans- 
plantation. The  registry  is  maintained  at  the  Ha- 
waii Blood  Bank.  When  a person  is  critically 
injured  in  a car  accident,  it  creates  additional 
emotional  trauma  if  a physician  must  ask  the 
relatives  for  permission  to  remove  organs  for 
transplantation.  This  can  all  be  avoided  by  per- 
mitting an  individual  to  make  his  personal  wishes 
known  to  the  Makana  Foundation  early  in  life. 

SUMMARY 

The  higher  cost  center  dialysis  program  was 
used  to  perform  acute  dialysis,  train  patients  for 
self-dialysis  and  to  back  up  the  home,  limited  care, 
and  transplant  programs.  The  long  range  main- 
tenance of  most  patients  on  chronic  dialysis  was 
at  home,  with  a few  being  treated  in  the  limited 
care  facility.  The  one-  and  two-year  cumulative 
survival  rates  for  our  integrated  dialysis  and  trans- 
plant program  were  94.5%  and  85.6%  respec- 
tively. Rehabilitation  of  patients  has  been  good. 
High  costs  remain  a significant  problem;  however, 
marked  savings  have  been  effected  by  switching  to 
self-dialysis,  either  at  home  or  in  the  limited  care 
facility,  and  through  the  re-use  of  disposable 
supplies.  Despite  rising  costs  of  personnel  and 
supplies,  methods  currently  under  study  should 
provide  further  reduction  in  costs  over  the  en- 
suing year. 
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Immunoglobulin  levels  of  cord  and  infant 
blood  may  help  point  up  infection. 


IgM  Levels  in  the  Newborn 


WINFRED  WANG,  M.D.,  CLARE  SPRAGUE,  M.D.  and 
MITSUO  YOKOYAMA,  M.D.,  Honolulu 


In  recent  years,  immunoglobulin  levels  in  the  new- 
born infant  have  been  evaluated  on  the  basis  of 
immunological  relationships  between  the  mother 
and  infant.  The  immunoglobulins  usually  found  in 
cord  blood  are  predominantly  IgG  and  IgM.  IgG 
molecule,  in  general,  tends  to  traverse  the  pla- 
cental barrier  primarily  due  to  its  small  size 
(molecular  weight  — 160,000)  and  its  concentra- 
tion in  cord  blood  usually  reflects  the  maternal 
level.  On  the  other  hand , IgM  (molecular  weight 
— 1 ,000,000)  does  not  pass  the  placental  barrier 
and  its  level  in  cord  blood  therefore  is  considered 
to  be  of  fetal  origin. 

TT  HAS  been  shown  by  Alford  and  others1’ 2 
■L  that  the  chronic  intrauterine  infections  of 
rubella,  syphilis,  cytomegalovirus  and  toxoplasma 
may  lead  to  elevated  levels  of  IgM  in  the  cord 
blood.  In  some  cases,  infections  which  had  begun 
in  utero  were  diagnosed  in  apparently  normal 
newborns  by  investigations  which  were  prompted 
by  the  finding  of  an  increased  IgM  in  cord  blood. 
It  has  therefore  been  suggested  that  cord  blood 
IgM  determination  may  be  a useful  screening  test 
for  infections  acquired  in  utero. 

It  is  the  purpose  of  this  investigation  to:  1) 
establish  a technique  for  ready  measurement  of 
IgM  levels;  2)  determine  the  range  of  IgM  levels 
in  normal  newborns  in  Hawaii;  3)  obtain  a pre- 
liminary idea  of  the  usefulness  of  IgM  screening 
for  infections;  and  4)  follow  IgM  levels  in  a 
limited  number  of  newborns  with  acute  infections 
to  evaluate  the  potential  clinical  significance. 

MATERIALS  AND  METHODS 

IgM  determinations  were  performed  by  a single 
radial  immunodiffusion  technique  using  “Quanti- 
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Plate"  test  kits,  manufactured  by  Kallestad  Lab- 
oratories, Inc.,  Minneapolis,  Minnesota.  Each 
plate  contained  24  wells  which  allowed  18  to  21 
IgM  determinations  (the  rest  of  the  wells  being 
used  for  standards).  Three  sets  of  standards  of 
known  concentration  of  IgM  obtained  from  Kal- 
lestad Laboratories  were  used  with  appropriate 
dilutions.  Six  lambdas  of  each  test  serum  sample 
and  standard  were  placed  in  each  well  with  a 
Hamilton  microsyringe  (Hamilton  Co.,  Inc., 
Whittier,  California).  The  plates  were  then  in- 
cubated for  18  hours  at  room  temperature. 

The  diameter  of  the  circular  precipitation  ring 
around  the  well  was  measured  with  a viewer  with 
a fine  scale  (Kallestad  Laboratories  Viewer). 
Standard  curves  were  constructed  by  plotting  the 
diameter  of  the  precipitation  ring  against  the 
logarithm  of  the  IgM  concentration  in  mg/ 100 
ml.  As  reported  in  the  literature,  a curvilinear 
relationship  was  obtained  from  the  standard 
curve3  (Figure  1). 

It  was  found  by  studying  the  standards  run  on 
each  plate  that  four  sets  of  standard  curves  were 
sufficiently  accurate  to  be  used  in  all  the  IgM 
determinations. 

Cord  blood  specimens  were  obtained  at  the 
time  of  delivery,  spun  down  and  the  serum  frozen 
prior  to  testing.  Specimens  from  newborns  were 
generally  obtained  by  heel-stick.  IgM  determina- 
tions were  usually  performed  within  two  or  three 
days  of  collection. 

RESULTS 

Over  a two-month  period,  cord  blood  IgM 
determinations  were  performed  on  523  routine 
deliveries.  There  was  no  history  of  significant  ma- 
ternal infection  in  this  series.  The  results  were 
grouped  according  to  the  standard  curve  used  to 
calculate  the  IgM.  The  mean  IgM  and  two 
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standard  deviations  over  the  mean  were  deter- 
mined for  each  group.  The  mean  for  the  total  was 
17.0  mg/ 100  ml.  Of  the  523  specimens,  20  were 
more  than  two  standard  deviations  above  the 
mean. 


Fig.  1. — IgM  standard  curve. 


PRECIPITATION  RING  DIAMETER 
(mm) 

The  mean  of  the  20  elevated  IgM  levels  was 
41.8  mg/ 100  ml,  and  the  median  was  31.0  mg/ 
100  ml.  The  discrepancy  between  mean  and  me- 
dian was  mainly  due  to  one  sample  with  a marked- 
ly high  IgM  of  220  mg/'  100  ml.  Five  of  the  20 
had  some  perinatal  problem  (Table  1).  The  re- 

Table  I. — Case  studies  of  five  patients  with 
elevated  cord  blood  IgM  values. 

1 ) IgM  = 24  mg/ 100ml,  premature  boy,  breech  delivery, 

less  than  30  weeks  gestation.  The  patient  developed 
respiratory  distress  syndrome,  apneic  spells,  atelec- 
tasis and  hydrocephalus  and  died  at  age  four  weeks. 

2 ) IgM  = 66  mg/  100ml,  boy,  44  weeks  gestation.  Mother 

had  a temperature  of  100°  at  delivery  and  the  cord 
was  stained  with  meconium.  Hospital  course  was 
uneventful. 

3)  Igm  = 24  mg/ 100ml,  girl,  term.  The  patient  had 
mild  transient  bradycardia  but  otherwise  an  unevent- 
ful hospital  course. 

4)  IgM  = 26  mg/ 100ml,  boy,  term.  Amniotic  fluid  was 
meconium  stained  and  the  cord  was  wrapped  twice 
around  the  neck.  There  was  placenta  accreta.  Hos- 
pital course  was  uneventful. 

5)  IgM  = 220  mg/ 100ml.  boy,  term.  Mother  was  a 
41 -year-old  Samoan  with  little  prenatal  care.  The 
VDRL  was  negative.  At  age  three  weeks,  IgM  was 
180  mg/ 100ml.  The  patient  appeared  normal  in  the 
nursery  and  at  his  first  and  second  followup  visits. 
The  patient  has  returned  to  Samoa  so  that  further 
followup  is  not  possible. 


maining  15  patients  had  completely  uneventful 
hospital  courses. 

In  addition,  one  patient  had  a cord  blood  IgM 
of  120  mg/ 100  ml  but  a heel-stick  determination 
at  age  three  days  was  only  18  mg/ 100  ml.  This 
result  suggests  that  placental  leakage  of  maternal 
blood  gives  a falsely  high  IgM  level  in  the  cord 
blood.  This  problem  has  been  often  reported  and 
may  account  for  as  many  as  two-thirds  of  elevated 
cord  IgM  levels.1 2 * 4 *'  6 Obtaining  cord  blood  sam- 
ples by  venipuncture  from  the  cord  may  eliminate 
this  source  of  error. 

A number  of  patients  known  to  have  infections 
had  serial  IgM  levels  studied.  Two  examples  of 
the  IgM  response  to  acute  infections  are  given: 

1 ) A 32-week-gestation  boy  developed  pneu- 
monia at  age  three  days  but  responded  to 
antibiotics  (Figure  2).  IgM  level  was  45 
mg/ 100  ml  by  age  10  days  (elevated  in 
comparison  with  normal  IgM  levels  for  this 
age  reported  by  Alford4). 


Fig.  2. — Serial  IgM  levels  in  a premature  infant  with 
neonatal  pneumonia. 


2)  A 36-week-gestation  boy  developed  an  E. 
coli  sepsis  at  age  three  days  (Figure  3). 
Subsequent  course  was  complicated  by  a 


Fig.  3. — Serial  IgM  levels  in  a neonate  with  E.  coli  sepsis 
and  meningitis. 
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recurrence  of  sepsis  followed  by  meningitis, 
subdural  effusions,  and  hydrocephalus.  IgM 
level  was  65  mg/ 100  ml  at  age  12  days  and 
120  mg/ 100  ml  at  age  15  days,  the  highest 
level  attained  by  this  infant. 

Six  patients  with  pneumonia  were  studied.  In 
five  of  these,  IgM  levels  were  measured  before  48 
hours  of  age  and  their  average  was  23.9  mg/ 100 
ml.  In  the  sixth,  the  first  measurement  done  at 
age  six  days  (two  days  after  clinical  onset  of 
pneumonia)  was  significantly  elevated  to  77  mg/ 
100  ml. 

Twelve  patients  were  born  after  the  membranes 
had  been  leaking  or  ruptured  for  more  than  24 
hours.  IgM  levels  were  determined  in  the  first  few 
days  of  life  and  the  average  was  15.5  mg/ 100  ml. 
Two  infants  of  this  group  who  developed  pneu- 
monia had  initial  IgM  levels  of  13  and  29  mg/ 
100  ml.  The  others  remained  asymptomatic. 

One  patient  was  born  with  a full-blown  rubella 
syndrome  confirmed  by  the  finding  of  rubella 
specific  anti-IgM  in  the  infant’s  blood.  IgM  levels 
were  between  100  and  200  mg/ 100  ml  over  the 
first  two  months  of  life. 

In  addition,  a direct  immunodiffusion  tech- 
nique1'1 designed  for  rapid  measurement  of  IgM 
was  also  employed  by  this  study.  However,  results 
obtained  by  this  method  did  not  correlate  well 
with  those  obtained  by  the  single  radial  immuno- 
diffusion method. 

COMMENTS 

Mean  values  of  cord  blood  IgM  from  various 
series  reported  in  the  literature  have  ranged  from 
5.8  to  13  mg/100  ml.3-  4-  3-  8-  9-  14-  15  The  up- 

per limit  of  normal  has  generally  been  around  20 
mg  100  ml  although  there  has  been  a wide  range 
reported. 

McCracken  reported  two  standard  deviations 
above  the  mean  at  44  mg/100  ml;3  Alford  found 
10%  of  his  values  to  be  greater  than  19.5  mg/100 
ml;-  Sever  reported  only  0.8%  of  his  values  great- 
er than  20  mg  100  ml  in  a middle  class  Caucasian 
population;1"  and  Miller  found  4%  of  his  values 
greater  than  16  mg/ 100  ml  and  2%  greater  than 
20  mg/ 100  ml.6 

The  high  mean  level  of  IgM  of  17.0  mg/ 100  ml 
in  our  series  may  be  related  to  at  least  two  factors. 
First,  most  reported  studies  have  been  done  using 
specially  prepared  plates  which  contain  a low  titer 
of  anti-IgM  in  the  agar.  Our  study  using  com- 
mercially available  IgM  immunoplates  would  tend 
to  give  higher  readings.  Secondly,  higher  IgM 
levels  have  been  reported  in  a Japanese  population 
although  not  in  cord  blood.11  Our  present  data 
has  not  been  analyzed  for  racial  distribution. 

Of  the  20  patients  with  IgM  levels  greater  than 
two  standard  deviations  over  the  mean,  none  was 
shown  to  have  a definite  infection.  The  most  in- 


teresting of  these  was  a Samoan  patient,  but  un- 
fortunately adequate  followup  was  not  possible. 

In  Alford’s  study,4  all  patients  with  true  eleva- 
tions (ie,  not  due  to  maternal  blood  contamina- 
tion) of  cord  blood  IgM  were  studied  with  bac- 
terial cultures  of  throat,  stool,  urine,  blood  and 
cerebrospinal  fluid;  viral  cultures  for  rubella  and 
cytomegalovirus;  x-rays  of  the  chest,  skull,  and 
long  bones  and  examination  of  the  cerebrospinal 
fluid;  and,  where  indicated,  a VDRL,  FTA-ABS 
test  for  syphilis,  Sabin-Feldman  dye  dilution  test 
for  toxoplasmosis  and  hemagglutination-inhibition 
(HIA)  test  for  rubella.  He  found  an  incidence  of 
34%  w'ith  infection  in  the  group  with  elevated 
IgM  levels  as  compared  to  0.8%  with  infection  in 
the  control  group.  These  were  primarily  infections 
due  to  cytomegalovirus,  toxoplasma,  aseptic 
meningitis  and  infections  of  the  urinary  tract. 

Miller6  found  only  one  infection  out  of  37  true 
elevations  of  cord  IgM  in  a series  of  5,006  cord 
blood  samples.  In  our  study,  as  in  Miller’s,  in- 
fections were  not  actively  searched  for  in  asympto- 
matic infants.  Furthermore,  our  patient  popula- 
tion was  primarily  middle  class,  as  opposed  to 
th;  indigent  population  in  Alford’s  studies.  These 
factors  are  probably  important  in  our  failure  to 
find  infections  in  those  with  high  IgM  levels. 

In  response  to  acute  infection,  there  is  a rise 
in  IgM  in  two  to  seven  days."  Our  data  showed  a 
similar  pattern  of  response  to  infection.  Korones3 
reports  that  this  rise  generally  does  not  occur  until 
after  there  are  obvious  physical  signs  of  infection. 
However,  Blankenship"  feels  that  such  a rise  may 
often  point  to  an  asymptomatic  urinary  tract  in- 
fection or  aseptic  meningitis. 

In  cases  of  neonatal  pneumonia,  elevated  IgM 
levels  are  seen  in  about  80%  within  ten  days.3-  12 
In  our  series  of  six  patients,  the  level  of  IgM  with- 
in two  days  of  the  onset  of  symptoms  was  con- 
siderably higher  than  the  mean. 

In  our  patients  with  mothers  having  prolonged 
rupture  of  membranes,  the  overall  level  of  the 
initial  IgM  was  not  increased.  In  the  two  who 
w nt  on  to  develop  pneumonia,  the  initial  IgM 
level  was  also  within  normal  limits. 

The  value  of  IgM  determinations  in  discovering 
cases  of  congenital  rubella  has  been  controversial. 
Alford,2  in  his  screening  program,  discovered 
several  cases  of  unrecognized  rubella  syndrome. 
On  the  other  hand,  McCracken3  found  that  only 
18%  of  patients  with  congenital  rubella  had  an 
elevated  IgM.  Furthermore,  these  were  generally 
patients  with  severe  disease  and  obvious  clinical 
manifestations.  Our  patient  would  fall  into  this 
category. 

CONCLUSIONS 

The  mean  IgM  level  of  523  cord  blood  samples 
was  17  mg/ 100  ml,  using  a commercially  avail- 
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able  radial  diffusion  method  for  IgM.  The  useful- 
ness of  IgM  determinations  as  a screening  test  for 
acute  or  chronic  perinatal  infections  in  a popula- 
tion such  as  ours  has  not  been  demonstrated.  It  is 
apparent  that  in  order  to  pick  up  asymptomatic 
infections  on  the  basis  of  an  elevated  IgM,  more 
extensive  investigations  than  were  done  here  must 


be  carried  out.  Nevertheless,  an  IgM  determina- 
tion may  be  a useful  adjunct  in  the  evaluation  of 
a patient  with  a possible  infection  in  the  newborn 
period. 
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The  number  of  drowning  incidents  has  remained  stable  over 
the  last  decade,  but  “near-dr ownings”  have  risen  sharply. 


An  Analysis  of  Drowning  Incidents 
on  Oahu,  1960-1970 


BENTON  CHUN,*  MICHAEL  M.  OKIHIRO,  M.D.,  and 
RALPH  W.  HALE,  M.D.,  Honolulu 


Because  our  island  state  has  a flavorable  year- 
around  climate,  the  ocean  has  always  been  a 
popular  resource  for  recreation  as  well  as  liveli- 
hood for  the  people.  Today,  the  interest  in  surf- 
ing, skin-diving,  SCU BA-diving,  fishing,  and 
boating  is  everywhere  evident  and  increasing.  The 
number  of  tourists  visiting  our  beaches  is  increas- 
ing annually,  as  is  the  resident  population.  These 
and  other  factors  have  increased  the  frequency  of 
aquatic  accidents  in  Hawaii. 

rPHE  HAWAII  Medical  Association  Water 
L Safety  Committee  has  been  charged  with  the 
responsibility  of  looking  into  the  medical  aspects 
of  water  safety  for  several  years.  The  Committee 
found  that  statistical  data  as  to  how,  why,  and 
where  people  drown  was  not  readily  available. 
Therefore,  it  was  felt  that  a review  of  factors 
which  lead  to  these  unfortunate  deaths  was  neces- 
sary before  any  recommendations  could  be  made 
about  the  problem  areas. 

METHOD  OF  STUDY 

The  study  was  limited  to  the  island  of  Oahu. 
Three  major  sources  of  information  were  utilized: 
First,  we  reviewed  the  records  of  the  Medical 
Examiner’s  Office  of  the  City  and  County  of 
Honolulu,  where  all  drownings  from  Oahu  are 
recorded.  The  circumstances  surrounding  each 
death  are  recorded  as  well  as  can  be  determined. 
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Autopsies  are  performed  on  all  drowning  victims 
and  blood  alcohol  levels  are  determined  on  all 
teenage  or  older  victims.  The  second  major 
source  of  information  was  the  records  of  the 
Rescue  Squad  of  the  Fire  Department  of  the  City 
and  County  of  Honolulu.  All  distress  calls  due  to 
aquatic  accidents  made  to  this  department  were 
reviewed  and  tabulated.  Third,  the  records  of  the 
lifeguards  of  the  Department  of  Parks  and  Rec- 
reation of  the  City  and  County  of  Honolulu  were 
reviewed. 

The  study  covered  a period  of  1 1 years  be- 
tween 1960-70. 

RESULTS 

Death  by  drowning  came  to  347  persons  during 
ihis  time  period  (Table  1),  with  an  average  of 
32.5  drownings  per  year.  Except  for  the  year 
1967,  when  53  drownings  occurred,  the  number 
of  drownings  have  remained  fairly  constant  dur- 
ing each  year  of  this  study. 


Table  1. — Drow  nings  on  Oahu,  1960-1970. 


YEAR 

ACCIDEN- 

TAL 

SUI- 

CIDAL 

HOMI- 

CIDAL 

UNKNOWN 

TOTAL 

1960 

18 

2 

0 

0 

20 

1961 

29 

3 

0 

0 

32 

1962 

20 

1 

0 

0 

21 

1963 

31 

1 

0 

0 

32 

1964 

22 

1 

0 

0 

23 

1965 

28 

2 

5 

1 

36 

1966 

28 

2 

0 

0 

30 

1967 

51 

2 

0 

0 

53 

1968 

26 

5 

0 

0 

31 

1969 

33 

2 

0 

1 

36 

1970 

31 

0 

0 

2 

33 

— 

— 

— 

— 

— 

TOTAL 

317 

21 

5 

4 

347 
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The  majority  (317  or  91%  of  drownings 
were  accidental.  Since  suicidal  and  homicidal 
drownings  make  up  only  a small  percentage  of 
the  total,  the  remainder  of  this  paper  will  deal 
primarily  with  accidental  drownings. 

When  drownings  are  tabulated  according  to 
age  groups,  it  is  evident  that  the  majority  of  these 
deaths  occur  in  the  first  three  decades  of  life 
(Fig.  1).  The  incidence  of  drowning  decreases 
after  age  25,  remaining  relatively  constant  until 
age  55  when  it  decreases  progressively. 


Fig.  1. — Accidental  drownings — by  age,  1960-1970. 

ACCIDENTAL  DROWNING  - BY  AGE 
I960  - 1970 


The  majority  of  drownings  occurred  as  outdoor 
accidents.  The  three  most  common  activities 
which  lead  to  drowning  were  simple  falling  into 
the  water,  swimming  and  wading  (Fig.  2).  Surf- 
ing, skin-diving  and  SCUBA-diving  followed  in 
importance.  There  appeared  to  be  no  major  focal 
areas  on  Oahu  where  most  of  these  drownings 
occurred,  the  deaths  being  scattered  quite  generally 
along  all  the  shores  of  the  island  (Fig.  3). 

An  interesting  finding  was  that  75  or  22%  of 
the  drowning  victims  had  alcohol  detectable  in 
their  blood  streams.  Of  these,  62  had  blood 
alcohol  levels  of  more  than  0.5  mg%.  Another 
significant  finding  was  that  16  or  4.6%  of  the 
drowning  victims  had  histories  of  epilepsy. 

During  the  same  period,  1960-70,  a total  of 
667  distress  calls  from  “near  drownings”  were 
recorded  by  the  Rescue  Squad  alone  (Table  2). 
The  number  of  distress  calls  have  been  gradually 
increasing  during  the  period  of  this  study  and 


Fig.  2. — Types  of  outdoor  drownings,  1960-1970. 


TYPES  OF  OUTDOOR  DROWNINGS 
1960-1970 


Table  2. — Number  of  “ near  drownings.” 


YEAR 

RESCUE  SQUAD 

LIFEGUARDS 

I960 

26 

1961 

31 

1962 

42 

1963 

42 

1964 

43 

1965 

54 

1966 

61 

1967 

61 

1968 

100 

286 

1969 

1 19 

477 

1970 

97 

403 

667 

were  invariably  from  swimmers  and 

surfers.  Un- 

fortunatley. 

the 

records  of  the  De 

partment  of 

Parks  and  Recreation  are  only  available  for  the 

last  3 years 

(1968-70)  (Fig.  4). 

Contrary  to 

the  findings 

for 

actual  drownings, 

the  North 

Shore  area 

had 

a disproportionate 

number  of 

distress  calls 

as 

compared  to  the  other  parts  of 

Oahu. 

DISCUSSION 

Our  initial  thought  that  the  number  of  drown- 
ings had  been  increasing  over  the  years  because 
of  the  increasing  popularity  of  aquatic  activities 
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Fig.  3. — Brownings  by  location,  1960-1970. 


Fig.  4. — Near  drownings  by  location,  1968-1970. 
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and  the  continually  increasing  population  of  visi- 
tors and  residents,  has  proved  to  be  unfounded. 
However,  the  number  of  “near  drownings”  has 
shown  a steady  increase  during  the  period  of 
study  (Fig.  5).  Perhaps  the  fact  that  the  number 
of  deaths  has  not  been  increasing  is  an  indication 
of  the  effectiveness  of  our  rescue  people. 


Fig.  5. — Number  of  drownings  (Black)  compared  to 
near  drownings  (white),  1960-1970. 


All  drownings  are  preventable  and  all  drown- 
ings are  tragedies.  The  fact  that  most  drownings 
occur  in  the  first  three  decades  of  life  seems  all 
the  more  wasteful.  In  the  first  decade  of  life,  the 
majority  of  drownings  (75%)  were  in  children 
less  than  five  years  old.  Very  few  children  at  this 
age  have  learned  to  swim;  the  implication  is  that 
these  tragedies  occurred  when  supervision  was 
lax.  This  is  particularly  true  for  owners  of  private 
swimming  pools. 

Youths  between  the  ages  of  5 and  25  probably 
spend  more  time  in  the  water  than  do  any  other 
age  group.  It  may  be  assumed  that  most  children 
by  this  age  are  capable  of  swimming,  but  appar- 
ently this  is  not  true.  An  interesting  sidelight  along 
this  line  is  the  fact  that  one-half  the  drownings 


in  the  20-24  age  group  were  military  personnel. 
Whether  or  not  these  young  men  from  out-of- 
state  were  poor  swimmers  or  simply  ignorant  of 
the  dangers  of  local  Hawaiian  waters  is  unknown. 

Among  the  teenage  drowning  victims  about 
one-half  were  surfing  fatalists  and  one-fourth 
were  swimming  fatalities.  The  alluring  challenge 
that  the  big  surf  offers  is  attested  to  by  the  fact 
that  the  majority  of  rescues  were  made  in  the 
surfing  areas  of  Makapuu,  Sandy  Beach  and  the 
North  Shore. 

The  information  that  one  out  of  five  drowning 
victims  had  measurable  blood  alcohol  levels  was 
surprising.  While  some  of  these  victims  were  sim- 
ply people  who  fell  into  the  water  while  drunk, 
there  were  many  others  who  obviously  had  been 
drinking  before  taking  part  in  the  aquatic  activity 
which  caused  their  drowning.  The  implication 
seems  to  be  that  alcohol  does  not  mix  with  large 
bodies  of  water. 

Finally,  a word  about  the  drownings  in  epi- 
leptics. To  have  a seizure  while  in  water  is  a 
double  tragedy.  Certainly  no  epileptic  in  poor 
control  should  attempt  to  swim,  surf,  or  dive.  On 
the  other  hand,  for  the  majority  of  epileptics  who 
are  well  controlled  with  medication,  it  would 
seem  safe  to  let  them  swim  if  they  have  been 
seizure-free  for  more  than  a year.  The  importance 
of  their  continuing  their  medication  cannot  be 
over-emphasized. 

SUMMARY 

A study  of  aquatic  accidents  on  Oahu  between 
I960  and  1970  revealed  347  drownings  and  at 
1 east  667  “near  drownings.”  While  the  annual 
number  of  drowning  deaths  has  remained  fairly 
constant,  the  number  of  distress  calls  from  “near 
drownings”  has  shown  a steady  rise  during  the 
period  of  this  study.  The  majority  of  drownings 
were  accidental  outdoor  drownings.  Most  of  these 
deaths  occurred  in  the  first  three  decades  of  life. 
Of  all  drowning  victims,  22%  had  measurable 
blood  levels  of  alcohol  and  4.6%  had  a history 
of  epilepsy. 
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Wherever  it  hurts,  Empirin 
Compound  with  Codeine  usually 
provides  the  symptomatic 
relief  needed. 


In  flu  and  associated  respiratory 
infection,  Empirin  Compound 
with  Codeine  provides  an 
antitussive  bonus  in  addition  to 
relief  of  pain  and  bodily 
discomfort. 


prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 

64.8  mg.  (gr.  1)  *Warning— may 
be  habit-forming.  Each  tablet 
also  contains:  aspirin  gr.  3V2, 
phenacetin  gr.  2V2,  caffeine 
gr.  V2. 
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The  President's  Page 


As  your  president,  I feel  it  is  essential  for  the  medical  profession  to  be  ready 
to  assume  leadership  roles  in  cooperatively  meeting  the  various  crucial  problems 
facing  the  State  in  the  held  of  medical  care  delivery. 

One  of  the  most  pressing  problems  has  been  the  high  cost  of  the  Medicaid 
Program  to  the  State  and  the  very  low  rate  of  reimbursement  for  medical  care 
services  rendered  to  D.S.S.  patients. 

A joint  cooperative  effort  now  underway  by  HMA  and  HMSA  hopefully  will 
result  in  more  efficient  utilization  of  medical  services  by  DSS  clientele,  a contained 
and  predictable  cost  to  DSS,  and  more  reasonable  fees  for  medical  services  rend- 
ered to  DSS  patients  which  should  put  these  patients  on  a truly  equal  basis  with 
private  patients  so  they  will  no  longer  be  “second  class”  medical  citizens.  The 
HMSA  will  underwrite  the  contract  to  serve  DSS  patients  and  will  assume  all 
tinancial  risks.  The  HMA,  through  its  peer  and  utilization  review  mechanisms, 
will  review  nonroutine  hospital  and  ambulatory  care  rendered,  and  have  the  final 
say  on  appropriateness  and  quality  of  care.  If  cost  savings  can  be  realized  in  the 
overall  program,  major  portions  will  be  applied  to  raising  physician’s  fees  to 
reasonable  levels.  This  is  an  opportunity  to  show  the  government  that  private 
medicine  and  carriers  can  provide  programs  involving  the  State  with  effective, 
efficient  delivery  of  quality  services  to  the  benefit  of  both  government  and  private 
sectors  of  medicine,  and  patients. 

A second  direction  we  are  exploring  is  the  Early  Periodic  Screening  Program 
for  DSS  children.  We  are  investigating  the  feasibility  of  performing  this  mandated 
service  through  the  children’s  own  physicians,  providing  follow-up  and  thus  a 
“medical  home”  for  the  children  rather  than  the  fragmented  attention  which 
could  result  from  more  centralized  sporatic  screening.  This  effort  requires  close 
coordination  with  HMSA  and  DSS  and  would  obviously  be  to  the  benefit  of  all 
children  involved. 

The  Emergency  Medical  Program  is  still  very  active,  the  neighbor  islands  are 
being  surveyed  as  to  what  exists  and  what  is  needed.  Various  alternatives  are  being 
explored  in  order  to  determine  the  best  means  for  providing  emergency  services  on 
each  island.  Training  continues  and  equipment  is  being  ordered. 

Great  amounts  of  time  are  being  spent  in  legislature  with  particular  emphasis 
in  areas  of  substance  abuse,  dispensing  of  drugs,  physician-support  manpower, 
medical  school,  emergency  medical  system,  malpractice  and  workmen's  compen- 
sation. 

I’m  happy  to  report  the  HMA  is  moving  in  many  directions.  Its  members 
providing  thoughtful  leadership  in  matters  involving  many  aspects  of  medical  care 
delivery  to  Hawaii’s  people. 

If  you  aren't  already  involved,  and  want  to  have  a voice  in  the  future  of  medi- 
cine, come  in  and  get  your  feet  wet. 


Editorials 


The  Changing  Role  of  Gastroscopy  In  Surgery 


The  loyalty  of  surgeons  to  the  “tools  of  their 
trade”  is  fickle.  New  instruments  come  and  go. 
They  are  replaced  by  newer  and  improved  ver- 
sions or  are  discarded,  as  the  test  of  time  erodes 
the  expectations  envisioned  by  their  designers. 

Occasionally  a nearly  forgotten  technique  is 
reborn  and  engenders  a new  wave  of  enthusiasm. 
The  perfection  of  fiberoptic  lens  systems  by  the 
Japanese  has  produced  such  a reincarnation  in  the 
flexible  gastroscope. 

Gastroscopy  was  discarded  by  surgeons  over 
two  decades  ago  because  it  failed  to  contribute 
significantly  to  the  diagnosis  and  management  of 
gastric  disease.  Radiologic  examination  was  much 
more  accurate,  and  remained  the  cornerstone  of 
gastric  diagnosis.  Only  a handful  of  brave  and 
dedicated  internists  continued  to  blindly  thrust  the 
older  Schindler  and  similar  gastroscopes  down  the 
unwilling  gullets  of  long-suffering  patients.  Not 
only  was  the  passage  of  the  instrument  blind,  but 
many  areas  of  the  stomach  remained  hidden  from 
view  once  the  instrument  was  safely  surrounded 
by  gastric  mucosa. 

Thus  by  default  of  the  surgical  fraternity,  our 
gastroenterologist  colleagues  became  the  natural 
heirs  to  the  new  fiberoptic  flexible  instruments. 
Through  their  efforts,  fiberoptic  esophagogastros- 
copy  has  arrived  as  a primary  diagnostic  tool,  and 
refinements  in  the  techniques  of  biopsy  and 
photography  have  made  possible  a much  more 
precise  approach  to  gastroesophageal  enigmata. 

Since  the  management  of  so  many  conditions 
involving  the  esophagus,  stomach,  and  duodenum 
eventually  requires  the  services  of  the  surgeon,  it 
would  behoove  the  surgical  profession  to  take  a 
more  active  interest  in  this  approach  to  these 
problems.  The  rewards  in  terms  of  the  decision  as 
to  whether  or  not  to  operate,  and  the  planning 
of  appropriate  operative  procedures,  are  extreme- 
ly gratifying.  If  the  surgeon  himself  has  partici- 
pated in  these  decisions,  he  is  in  a much  better 
position  to  pursue  the  proper  course.  A few  ex- 
amples should  suffice  to  illustrate  these  points. 


UPPER  GASTROINTESTINAL  BLEEDING 

This  is  a prime  indication  for  fiberoptic  esopha- 
gogastroscopy.  Bleeding  varices  can  be  identified 
precisely.  With  the  flexible  instruments,  the  fundus 
and  cardia  of  the  stomach  can  be  seen  easily,  and 
varices,  ulcerations,  Mallory-Weiss  tears,  etc., 
often  identified.  Hemorrhagic  gastritis,  a common 
affliction  which  usually  defies  diagnosis  by 
roentgenographic  methods,  can  be  readily  seen. 
Superficial  ulcerations,  or  large  ulcers  filled  with 
clot,  may  be  visible.  If  the  esophagus  and  stomach 
show  no  evidence  of  hemorrhage  by  endoscopy, 
the  bleeding  point  can  be  searched  for  more  dis- 
tally  at  operation  with  confidence.  Occasionally, 
a bleeding  duodenal  ulcer  can  be  seen  gastroscop- 
ically. 

REFLUX  ESOPHAGITIS  AND  HIATUS  HERNIA 

Current  opinion  as  to  operative  indications  for 
the  repair  of  sliding  esophageal  hiatus  hernias  is 
heavily  influenced  by  the  presence  or  absence  of 
reflux  esophagitis.  Fiberoptic  esophagoscopy  is  a 
reliable  and  safe  method  of  demonstrating  this 
condition.  Furthermore,  the  size  and  appearance 
of  hiatus  hernias  can  be  evaluated  and  unsuspected 
ulcerations  sometimes  seen. 

GASTRIC  ULCERS 

Ulcerating  lesions  of  the  stomach  have  been 
an  enigma  to  surgeons  for  many  years.  While 
roentgenography  has  proven  extremely  valuable 
in  identifying  their  existence,  their  true  nature  has 
continued  to  prove  puzzling  in  many  instances. 
Some  respected  surgeons  have  urged  surgical  re- 
moval of  all  ulcerating  lesions  of  the  stomach 
because  of  the  existence  of  unsuspected  malignant 
lesions  in  a few.  On  the  other  hand,  many  acute 
gastric  ulcers  have  been  observed  to  heal  com- 
pletely and  permanently  under  proper  medical 
management.  While  x-ray  evidence  of  this  pheno- 
menon is  often  accurate,  still  a few  lesions  appear 
to  be  healed  roentgenographically,  but  are  seen 
to  recur,  sometimes  because  of  an  underlying 
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malignant  nature.  Gastroscopy  and  gastric  biopsy 
can  often  confirm  the  benign  or  malignant  nature 
of  such  ulcerating  lesions,  and  serial  examinations 
can  accurately  document  their  progress. 

MARGINAL  ULCERS 

Marginal  or  stomal  ulcerations  at  anastomotic 
sites,  either  in  the  jejunum  or  duodenum,  are 
often  problematical  to  the  radiologist.  Both  areas 
are  easily  and  distinctly  visible  to  the  gastroscop- 
ist,  allowing  accurate  evaluation  as  to  possible 
ulcerations.  Furthermore,  both  afferent  and  effer- 
ent loops  of  a gastrojejunostomy  lend  themselves 
to  inspection. 

NEOPLASIA 

The  nature  of  neoplastic  lesions  of  the  stomach 
can  often  be  determined  preoperatively  by  gas- 


troscopic  means,  and  operability  sometimes 
decided.  Certain  benign  lesions  such  as  polyps, 
leiomyomata,  aberrant  tissue,  etc.,  can  frequently 
be  identified. 

In  summary,  the  modern  flexible  fiberoptic  in- 
struments have  changed  the  place  of  diagnostic 
endoscopy  of  the  esophagus,  stomach,  and  duo- 
denum in  the  armamentarium  of  the  surgeon.  It 
is  further  apparent  that  this  aspect  of  diagnostic 
surgery  (and  it  is  a surgical  procedure!)  should 
no  longer  be  delegated  solely  to  our  medical  col- 
leagues. Surgical  training  programs  should  in- 
corporate adequate  instruction  in  the  use  of  these 
valuable  instruments. 

Frederick  B.  Warshauer,  M.D. 
Chief,  General  Surgery  Service 
Queen’s  Medical  Center 
Honolulu 


Welcome  Representatives  of  Drug  Houses 

That  Support  Us! 


Doctor,  we  believe  detail  men  ought  to  be  made 
welcome  in  your  office.  But  we  urge  you  to  re- 
serve your  warmest  welcome  for  those  who  repre- 
sent drug  firms  that  advertise  in  the  Hawaii 
Medical  Journal. 

Currently,  this  means  representatives  of  Ab- 
bott, Ayerst,  Burroughs  Wellcome,  Geigy,  Led- 
erle,  Lilly,  Robins,  Roche,  Smith  Kline  & French, 
Mead  Johnson,  and  Upjohn. 

If  a man  from  Barnes-Hind,  Bristol,  Ciba, 
Endo,  Herbert  (or  Allergan),  Johnson  & Johnson, 
McNeil,  Merck  Sharp  & Dohme,  Parke  Davis, 
Pfizer  (or  Roerig),  Schering,  Squibb,  Syntex, 
Texas,  or  Wyeth  comes  into  your  office,  wel- 
come him,  but  remind  him  sternly  that  his  firm 
does  not  support  your  Hawaii  Medical  Journal 
by  buying  advertising  space  in  it — and  ask  him  to 
tell  the  home  office  that  the  doctors  here  think 
they  ought  to  support  it. 


If  you  want  to  maintain  a state  medical  journal, 
and  you  don’t  want  to  have  to  pay  the  $5  a copy 
that  it  costs  to  produce,  this  is  your  only  feasible 
alternative:  to  persuade  drug  firms  to  buy  adver- 
tising space  in  it.  It’s  not  a subsidy — they  get  value 
received.  We’re  a good  journal  in  terms  of  ex- 
posure to  high  grade  buying  power;  Hawaii  is  a 
prosperous  state,  and  the  advertising  space  is 
worth  what  we  charge  for  it. 

But  you’ve  all  got  to  help  by  being  salesmen  for 
us.  Please  see  to  it  that  the  detail  men  know 
how  we  feel,  and  that  they  tell  their  boss!  Mean- 
while, please  patronize  those  who  patronize  us, 
by  using  Selsun,  Grisactin,  Empirin,  Butazolidin, 
Minocin,  Ilosone,  Donnatal/Allbee,  Phenaphen, 
Berocca,  Dyazide,  Cleocin,  E-Mycin,  Panmycin, 
and  Uticillin  VK — in  preference  to  rival  products. 

HLA 
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AM  A News  in  Brief 


The  Council  on  Medical  Education  and  the 
Council  on  Medical  Service  are  reviewing  their 
committee  structures  and  responsibilities,  as  re- 
quested by  the  AMA  House  of  Delegates  at  the 
1972  Clinical  Convention.  The  Council  on  Medi- 
cal Service  has  already  eliminated  14  positions 
from  its  six  standing  committees,  a 27%  reduction 
in  membership.  The  House  urged  the  two  coun- 
cils “to  reassess  the  need  for  their  standing  com- 
mittees.” 

More  than  4,500  physicians  registered  with 
the  AMA  Physician  Placement  Service  during 
1972.  During  the  same  period  more  than  3,100 
openings  were  reported  to  the  placement  service. 
New  York,  California  and  Florida,  in  that  order, 
were  the  states  most  often  preferred  for  practice 
locations. 

Economic  controls  should  be  temporary,  mi- 
nimal and  non-discriminatory,  the  AMA  said  in 
a statement  to  the  Senate  Banking  Committee.  The 
committee  is  considering  legislation  to  extend  the 
Economic  Stabilization  Act  for  one  year.  The 
AMA  said  it  had  objected  to  the  “highly  discrim- 
inatory treatment”  of  health  care  providers  under 
Phases  1 and  2,  and  that  discrimination  was 
heightened  under  Phase  3 when  mandatory  con- 
trols were  suspended  for  most  sectors  of  the  eco- 
nomy but  were  continued  for  health  care  pro- 
viders. The  price  index  shows  that  physicians’ 
fees  have  not  been  a major  inflationary  factor 
during  the  stabilization  program,  the  AMA 
pointed  out. 

Public  dissatisfaction  with  medical  care  is  not 
“deep  or  deepening,”  a Columbia  U.  economics 
professor  finds.  Writing  in  January  issue  of  The 
Pharos,  journal  of  the  national  medical  fraternity 
Alpha  Omega  Alpha,  Eli  Ginzberg,  Ph.D.,  said 
medical  care  is  “about  as  good  or  as  bad,  prob- 
ably a little  better,  than  educational  services,  upon 
which  we  spend  about  the  same  amount.  ...  I 
do  not  see  any  major  crisis  looming  ahead.” 
Speaking  of  health  maintenance  organizations,  he 
said:  “In  the  face  of  a record  that  shows  con- 
spicuously slow  and  unsteady  growth,  it  is  diffi- 
cult to  understand  the  newfound  enthusiasm  for 
HMOs,  most  of  which  are  still  confined  to  paper.” 


Of  the  1,159  jails  responding  to  a nationwide 
survey  by  the  AMA,  65.5%  said  they  have  only 
first  aid  facilities  and  16.7%  said  they  have  no 
facilities.  In  38%  of  the  jails  physicians  are  avail- 
able on  a scheduled  basis,  but  31%  of  the  jails 
said  they  have  no  physicians  available.  The  sur- 
vey, conducted  in  cooperation  with  American  Bar 
Assn.,  will  be  used  to  guide  the  AMA  and  state 
and  county  medical  societies  in  developing  pro- 
grams to  improve  health  services  in  the  nation’s 
jails. 

The  Senate  has  passed  legislation  to  delay  the 
effective  date  of  new  rules  of  evidence  for  federal 
courts.  The  rules,  developed  by  the  Committee 
of  the  Judicial  Conference  of  the  U.S.,  would 
abolish  the  physician-patient  privilege  in  federal 
court  proceedings,  except  in  cases  pertaining  to 
psychotherapy.  The  AMA  has  expressed  its  con- 
cern over  the  proposed  rules  to  both  houses  of 
Congress. 

College  freshmen  are  showing  increased  in- 
terest in  medical  and  health  careers,  the  Ameri- 
can Council  on  Education  reports.  ACE  surveys 
show  5.5%  of  1972  freshmen  said  their  probable 
career  was  physician  or  dentist,  compared  to 
4.4%  in  1971  and  3.7%  in  1968.  Nursing  careers 
were  indicated  by  4.7%,  compared  to  4.1%  in 
1971  and  2.7%  in  1968.  Other  health  professions 
were  preferred  by  7.3%  in  1972,  compared  to 
4.1%  in  1968. 

A school  health  project,  proposed  by  AMA’s 
Committee  on  Health  Care  of  the  Poor  and 
funded  by  an  AMA-ERF  grant,  will  screen  chil- 
dren in  two  East  Harlem  schools  in  New  York 
City.  The  pilot  project  will  be  operated  by  the 
Mt.  Sinai  Hospital  School  of  Medicine  as  a model 
program  for  the  correction  of  defects  that  would 
interfere  with  learning. 

The  AMA  has  resigned  from  the  World  Medi- 
cal Assn,  after  weighing  AMA’s  financial  com- 
mitment against  WMA  accomplishments.  The 
AMA  has  been  the  largest  financial  contributor 
among  the  60  national  medical  associations  of  the 
WMA.  Last  year  the  AMA  paid  $72,840  in  dues. 
The  AMA  participated  in  the  founding  of  WMA 
in  1947. 
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Hawaii  Academy  of  Family  Physicians 


. . . The  Return  of  the  Medical  Apprentice 

The  curriculum  committee  of  the  UH  School 
of  Medicine  held  a “retreat”  all  day  Saturday, 
February  24.  At  the  end  of  the  day,  what  with 
general  fatigue  and  all,  many  of  the  participants 
did  indeed  retreat,  by  sneaking  out  the  back  of 
Mabel  Smyth  auditorium,  leaving  mainly  faculty, 
and  some  students.  It  must  be  said,  however,  that 
the  very  fine  catered  Japanese  box  lunch  attracted 
a host  of  the  community’s  AP’s  (Attending  Physi- 
cians), most  of  whom  are  too  busy  staving  off 
their  demanding  patients  of  a Saturday  morning; 
and  these  participated  actively  and  vocally  in  the 
early  afternoon  group  workshops.  The  a-borning, 
unsteady  on  weak  pins,  degree-granting  medical 
school  students  and  faculty  shrugged  off  any  state 
legislature-generated  pessimism,  and  welcomed 
the  input  of  "Town.”  Dean  Rogers  and  Dr. 
McDermott,  curriculum  chairman,  made  everyone 
feel  at  ease  and  welcome. 

Unfortunately,  the  family  physician — a category 
of  AP  that  has  come  to  include  the  pediatrician 
and  the  internist  as  well  as  the  old  generalist  un- 
der the  loose  heading  of  primary  physicians — 
began  to  feel  more  and  more  left  out,  of  the  cur- 
riculum particularly,  as  the  long  afternoon  wore 
on. 

Frank  Tabrah,  M.D..  ex-Kohala  GP  of  many 
years  service,  actually  trained  as  a pediatrician 
before  coming  to  Hawaii,  is  now  on  the  UHMS 
faculty  as  a coordinator  of  sorts,  attempting  to 
design  family  practice  into  the  4-phase  curriculum. 
He  introduced  the  concept  of  a 5-weeks  family 
practice  preceptorship  for  students  in  Phase  IV 
(4th  year  to  you!).  And  much  discussion  was 
had. 

It  became  obvious  soon  enough  that  the  stu- 
dents were  interested  in  making  the  best  use  of 
their  time,  of  which  they  have  not  enough,  con- 
sidering the  vast  extent  of  modern  medicine  put 
before  them  to  learn.  A 5-weeks  period  of  being 
locked  in  to  a particular  AP  could  be  a most 
negative  experience,  if  the  AP  is  (a)  too  busy 
to  take  the  time  to  teach,  (b)  expecting  the  stu- 
dents) merely  to  observe,  (c)  likely  to  relegate 
the  student(s)  to  do  urinalyses  only  (and  stay 
out  of  his  way!),  or  (d)  a “dumb”  practitioner. 
It  could  be  just  as  bad  a waste  of  time  if  that 


particular  student  was  totally  uninterested  in  that 
aspect  of  medicine  by  then. 

If  the  intent  of  the  curriculum  committee  is  to 
design  “exposure”  into  the  4-phase  school,  then 
perhaps  every  student  should  spend  no  more  than 
a week  or  two,  and  every  year  throughout  the 
four  phases,  subjecting  themselves  to  as  wide  a 
range  of  AP’s  in  their  offices  as  can  be  drummed 
into  the  corps. 

The  faculty  was  obviously  more  interested  in 
standards  of  quality,  and  the  means  of  assessing 
the  quality  of  this  out-reach  beyond  their  hallowed 
halls.  So  were  the  students  also! 

How  does  one  recruit  preceptors?  Volunteers, 
yes,  and  it  may  be  difficult  to  get  enough  of  them. 
The  suggestion  that  they  be  paid  a quarter  of 
their  regular  income,  presumably  to  tie  them  into 
a quarter’s  worth  of  teaching,  met  with  a lot  of 
arguments.  One  could  see  problems  materialize 
from  the  smoke  of  professorial  ideas  and  concepts. 

How  can  the  faculty  be  assured  of  the  man- 
datory high  standard  of  education  expected  of  an 
outback  preceptor?  More  difficulties.  More  prob- 
lems. Granted,  of  course,  that  in  time,  the  good, 
the  bad  and  the  ugly  will  be  culled  and  dealt 
with,  but  in  the  meanwhile  some  students  will 
get  a good  education  and  some  may  be  seriously 
short-changed. 

The  family  physicians  of  Hawaii  need  to  make 
themselves  aware  of  these  many  problems  coming 
up  at  our  fledgeling  medical  school.  Many  of  the 
current  one  and  two  year  classes  are  basically 
interested  in  family  practice,  but  by  the  time  they 
get  their  degrees  their  exposure  will  be  mostly  to 
the  departmentalized  specialized  aspects  of  medi- 
cine— such  is  the  tradition  of  the  medical  faculty 
— and  their  interest  in  the  essential  work  of  the 
real  primary  physician — the  generalist — will  have 
waned. 

So  far,  there  is  no  “Department  of  Family  Prac- 
tice” in  the  faculty. 

The  family  physician  who  takes  on  the  teaching 
of  medical  students  also  himself  becomes  a learn- 
er. The  relationship  between  a preceptor  and  his 
apprentice  can  be  an  extremely  rewarding  experi- 
ence for  both.  Their  patients,  now  and  in  the 
future,  will  be  the  better  for  it. 

J.  1.  Frederick  Reppun.  M.D. 
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Hawaii  Heart  Association 


IS  EXERCISE  TESTING  REALLY 
WORTHWHILE? 

During  a recent  phone  call.  Dr.  Anna  Maria 
Brault,  in  her  role  as  a minion  of  the  HMSA, 
commented  that  “treadmill  stress  testing  [in  the 
diagnosis  of  coronary  artery  disease]  has  sort  of 
become  the  social  thing  to  do.’'  And  to  some  ex- 
tent she  is  correct.  While  formalized  exercise  test- 
ing as  a diagnostic  tool  actually  began  with  Dr. 
Arthur  Master  in  1929,  the  controversies  that  it 
generated  and  the  high  incidence  of  false  negatives 
prevented  the  “Master  2-step”  from  becoming  a 
routine  test  in  the  assessment  of  heart  disease. 

This  is  in  contrast  to  the  current  vogue  of  en- 
thusiasm for  graded  exercise  testing.  Two  years 
ago,  maximum-stress  testing  was  unheard  of  in 
Honolulu.  Now,  some  13  centers  in  Hawaii  cur- 
rently offer  routine  treadmill  stress  testing  on  re- 
quest of  the  patient’s  private  physician.  Nation- 
ally, over  300  articles  a year  deal  with  exercise 
testing  for  the  evaluation  of  heart  disease.  The 
questions  are:  (1)  why  the  enthusiasm?  and  (2) 
why  can’t  similar  results  be  obtained  in  a more 
mundane  fashion? 

The  heart,  in  spite  of  its  complexity,  is  simply 
a pump.  It  has  no  other  function.  The  exercise 
test,  by  utilizing  large  muscle  groups  in  order  to 
increase  cardiac  output,  evaluates  this  function. 
The  exercise  electrocardiogram  determines  the 
adequacy  of  myocardial  blood  flow  at  the  time 
of  the  investigation. 

Our  next  goal  is  to  relate  the  test  data  to  a 
known  standard.  Work  is  defined  as  force  times 
distance.  Walking  a person  of  known  weight  over 
a specified  distance  requires  a calculatable  num- 
ber of  foot  pounds  of  work,  oxygen  consumption, 
efficiency,  and  with  a little  further  investigation, 
even  cardiac  output.  For  heart  work,  we  can  sub- 
stitute blood  pressure  for  force,  and  heart  rate 
times  time  for  distance.  Both  of  these  parameters 
are  readily  obtainable  during  an  exercise  test. 
From  these,  we  can  estimate  myocardial  work  and 
myocardial  oxygen  consumption.  Finally,  by  serial 
testing,  using  a reproducible  protocol,  we  can 
precisely  determine  whether  myocardial  dynamics 
have  improved  or  deteriorated  in  the  interim. 

The  current  interest  in  exercise  testing  is  now 
apparent — that  the  indications  for  graded  exercise 


testing  are  no  longer  only  for  the  diagnosis  of 
arteriosclerotic  heart  disease,  but  myriad.  Finally, 
we  can  see  that  exercise  testing  can  provide  unique 
reproducible  and  easily  obtainable  information  that 
compliments,  rather  than  competes,  for  the  physi- 
cian’s attention  in  the  diagnosis  and  treatment  of 
cardiovascular  disease. 

Jack  H.  Scaff,  Jr.,  M.D. 

PENICILLIN  PROPHYLAXIS 

A Practical  Reference 

In  the  use  of  Penicillin  the  objective  must  be 
crystal  clear.  Dosages,  types  of  Penicillin,  route  of 
administration,  and  duration  of  therapy  must  be 
tailored  precisely  to  achieve  the  therapeutic  goal. 
To  prevent  recurrence  of  rheumatic  fever,  Ben- 
zathine Penicillin  by  the  intramuscular  route  has 
shown  a ten-fold  reduction  of  streptoccal  infection 
as  compared  to  the  oral  route.  Prophylactic 
therapy  should  be  continued  indefinitely  in  pa- 
tients with  proven  rheumatic  fever  and  those  clas- 
sified as  in  the  high  risk  groups  ( mothers  of  young 
children,  school  teachers,  medical  and  allied  med- 
ical personnel,  low  social  economic  groups,  those 
in  institutions,  etc.).  Benzathine  Penicillin  G 1.2 
million  units  per  month  is  preferred  over  oral 
Penicillin  G 250.000  units  B.  I.  D.  Erythromycin 
250  mg.  B.  I.  D.  is  suggested  for  Penicillin-sensi- 
tive individuals.  Sulfadiazine  1 gm.  per  day  (.5 
gm.  in  children  below  60  pounds  is  equally  effec- 
tive as  oral  penicillin).  All  oral  penicillin  should 
be  taken  on  an  empty  stomach  either  Vi  hour  be- 
fore meals  or  at  least  1 hour  after  meals  to  assure 
proper  absorption. 

To  eradicate  an  acute  streptococcal  infection, 
oral  therapy  with  a larger  daily  dose  must  con- 
tinue for  at  least  10  days  with  a follow-up  culture 
to  be  certain  that  erradication  has  been  complete. 
One  dose  of  IM  penicillin  G in  the  Benzathine 
form  1.2  million  units  is  considered  superior  to 
the  oral  penicillin  G 250,000  units  QID  for  10 
days.  This  course  of  therapy  must  be  repeated  if 
more  strep  are  found  in  the  repeat  cultures.  Only 
the  beta  hemolytic  group  A streptococci  are  as- 
sociated with  the  initial  and  recurrent  attacks  of 
rheumatic  fever.  Next  to  Penicillin  G,  Erythromy- 
cin and  Lincocin  may  be  used  to  eradicate  strep- 
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Several  weeks  ago  1 was  vexed  considerably  to 
learn  of  HR  10,  a bill  designed  to  control  drug 
abuse  in  Hawaii,  carrying  into  law  significant 
restrictions  on  the  dispensing  of  potentially  hab- 
ituating drugs  by  physicians.  1 have  testified  re- 
cently on  behalf  of  an  amendment  to  lift  these 
restrictions. 

But  it  is  the  implication  that  is  even  more 
troublesome  to  me  than  the  fact  that  this  restric- 
tive legislation  was  passed. 

In  the  past,  we  physicians  have  had  little  quarrel 
with  paramedical  people — we  have  welcomed 
them  to  the  health  care  team.  Now  things  threaten 
to  get  out  of  hand;  the  tail  is  trying  to  wag  the 
dog. 

In  December  1971,  I wrote  a column  for  House 
Physician  Reporter,  a medical  newspaper  that  is 
distributed  to  house  officers  across  the  country, 
on  this  subject.  I called  it  “The  Partitioning  of 
the  Patient.”  What  was  true  in  1971  is  even  more 
real  today.  Editor  Alfred  Roller  has  granted  per- 
mission to  republish  it  here. 

THE  PARTITIONING  OF  THE  PATIENT 

I may  be  suffering  from  “paranoid  vibes,”  but 
I have  the  creepy  feeling  that  the  paramedical 
people  are  conspiring  (independently  and  without 
formal  organization ) to  penetrate  and  erode  the 
structure  of  American  medical  practice. 

Let  me  review  the  circumstances  that  have  set 
my  “vibes”  to  oscillating.  About  a year  ago  a 
smooth,  toothy.  Brooks  Brothers  pop-out  with  a 
gold  sliderule  lapel  ornament  managed  to  charm 
and  weasel  his  way  past  my  nurse  and  insinuate 
himself  into  my  office.  At  first  I mistook  him  for 
a patient;  his  concerned  expression  was  the  un- 
mistakable hallmark  of  the  prolapsed  hemorrhoid 
sufferer.  But  my  clinical  instinct  was  incorrect; 
he  allowed  as  how  he  was  worried  about  my 
“time.” 

In  short  order,  it  became  apparent  that  he  was 
an  advance  man  for  a computer  company  that 
was  doing  a market  survey  of  practitioners — 
studying  the  feasibility  of  computer-derived  his- 
tories in  their  “busy  practices.” 

He  spoke  at  length  of  patient  dialogue  with  a 
terribly  bright,  programmed  electronic  monster 
that  could  suck  out  an  elaborate  history,  ponder 
the  possibilities  in  the  Hash  of  a millisecond,  and 
fire  the  print-out  into  my  in-basket  with  a scintil- 


lating differential  diagnosis  in  descending  order 
of  probability. 

1 bade  him  a hasty  exit.  In  the  time  he  had 
taken  to  crank  out  his  well-oiled  spiel,  I could 
have  taken  the  history  faster  and  better  than  any 
computer.  Also  I could  have  shifted  my  language 
(from  pidgin  to  Ph.D.  to  sign)  to  accommodate 
to  the  linguistic  needs  of  my  patient.  Also  I could 
have  watched  the  eyes,  face,  hands,  color,  posture, 
diaphoresis,  noted  pauses,  smiles,  surprises,  and 
grimaces.  I could  have  switched  gears  and  moved 
to  some  neutral  subject  to  put  him  at  ease,  or 
I could  have  bored  in  harder  to  clinch  a point.  I 
could  also  have  talked  about  the  weather,  the 
Mets,  or  the  news  from  Belfast — something  non- 
medical, to  take  off  the  heat  or  change  the  pace. 

There  is  room  in  medicine  for  computer  art. 
There  is  no  better  way  to  store  information  for 
instant  retrieval  or  transmission.  Slick  computers 
are  being  created  that  can  scan  and  interpret 
EKGs,  EEGs,  x-rays,  isotope  scans,  etc.,  to  pro- 
vide valuable  data. 

But  I will  never  yield  that  precious  ten  to 
twenty  minutes  of  eyeball-to-eyeball  contact  with 
my  patient,  in  the  ancient  and  honorable  ritual  of 
history  taking.  (Also,  if  I am  in  a terrible  hurry, 
1 can  do  my  physical  examination  while  com- 
pleting details  of  the  history.) 

The  next  incident  occurred  one  day  when  I 
was  sitting  at  O'Hare  awaiting  a flight  back  to 
Hawaii.  I was  drowsing  over  a copy  of  Archives, 
and  I happened  to  notice  a large,  young  woman 
seated  across  from  me  staring  intently  at  the 
journal  and  (most  disconcertingly)  at  me.  She 
was  built  along  the  lines  of  a Green  Bay  line- 
backer. After  a few  minutes  (to  my  utter  horror) 
she  arose  and  approached  me!  She  asked,  in  a 
loud  voice,  “Are  you  a doctor?”  1 found  myself 
muttering  something  like  “Yes,  I-l-I  guess  I am.” 

"Well,  I just  want  you  to  know  that  I think 
all  doctors  are  mechanistic  idiots,  carbon  copies 
turned  out  on  a medical  assembly  line — with  no 
feeling  for  patients  as  people!” 

I was  so  amazed  at  this  outburst  that  1 was 
speechless.  But  the  voice  was  unrelenting. 

“I  am  a clinical  psychologist,  and  I think  MDs 
know  so  little  about  people  as  human  beings  that 
you  should  leave  psychologic  aspects  of  disease  to 
us.  Of  course,  psychiatrists  are  so  few  and  so  ex- 
pensive that  they  really  don’t  count.” 
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SPECIAL 

COUNCIL  MEETING 

January  26,  1973,  5:00  p.m. 

Mabel  Smyth  Conference  Room 

PRESENT 

The  meeting  was  called  to  order  by  President  William 
E.  Iaconetti.  Present  were  Drs.  Herbert  Y.  H.  Chinn, 
Thomas  P.  Frissell,  R.  Varian  Sloan,  Grover  H.  Batten, 
George  H.  Mills,  George  Goto.  J.  I.  F.  Reppun.  Douglas 
B.  Bell  II,  Albert  C.  K.  Chun-Hoon,  Ann  B.  Catts, 
Henry  Oyama.  Winfred  Y.  Lee.  Sakae  Uehara.  Peter 
Kim.  William  W.  L.  Dang,  John  Withers.  DeWitt  Smith, 
and  Elisabeth  K.  Anderson. 

SPECIAL  PRESENTATION 

The  sole  purpose  of  the  meeting  was  to  discuss  revi- 
sions to  the  EMCRO  grant  being  submitted  to  the  Na- 
tional Center.  The  grant,  EMCRO-Phase  II,  was  revised 
and  will  be  submitted  under  the  sponsorship  of  HMA. 
RMPH  has  agreed  to  withdraw  the  grant  previously 
submitted  (Hawaii  Health  Data  Utility).  Dr.  Alexander 
Anderson  has  agreed  to  serve  as  a consultant  to  the 
project.  Dr.  James  Appel  has  indicated  his  willingness  to 
assist  the  Association  in  searching  for  a new  project 
director. 

ACTION  : 

It  was  voted  to  approve  and  submit  the 
EMCRO-Phase  II  grant  application  and  proceed 
provided  a satisfactory  project  director  can  be 
obtained.  There  was  one  opposing  vote. 

HEALTH  MANPOWER 

Dr.  Elisabeth  Anderson  reported  that  the  Health 
Manpower  Committee  has  reviewed  the  proposed  legis- 
lation relating  to  Mobile  Intensive  Care  Technicians. 
The  committee  does  not  favor  certification  of  para- 
medical assistants  by  statute  and  asked  permission  to 
draw  up  legislation  which  will  permit  the  physician  to 
delegate  certain  tasks  under  the  Medical  Practice  Act. 
Such  legislation  will  eliminate  the  need  for  separate 
legislation  each  time  a new  category  of  physician-support 
personnel  is  developed  and  will  allow  rules  and  regula- 
tions regarding  certification  to  be  established  under  the 
Board  of  Medical  Examiners. 

ACTION  : 

It  was  voted  to  permit  the  Health  Manpower 
Committee  to  work  with  legal  counsel  to  develop 
legislation. 

ADJOURNMENT 

The  meeting  adjourned  at  7:00  p.m. 

R.  Varian  Sloan,  M.D. 
Secretary 

COUNCIL  MEETING 

February  16.  1973  — 5:30  P.M. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William 
E.  Iaconetti.  Present  were:  Drs.  Herbert  Chinn,  Thomas 
Frissell,  R.  Varian  Sloan.  Grover  Batten.  George  H.  Mills, 


George  Goto.  J.  I.  F.  Reppun.  Douglas  Bell  II.  Albert 
Chun-Hoon.  Ann  B.  Catts.  Winfred  Lee,  Sakae  Uehara, 
Peter  Kim,  William  Dang.  John  Withers,  Calvin  Sia, 
Masato  Hasegawa.  Rowlin  Lichter.  Elisabeth  Anderson 
and  Mr.  Rice. 

MINUTES 

The  minutes  of  the  January  5 and  January  26.  1973 
Council  meetings  were  approved  as  circulated. 

REPORT  OF  THE  TREASURER  AND 
FINANCE  COMMITTEE 

The  Council  reviewed  the  financial  report  for  the 
month  of  December.  The  following  actions  were  taken: 

ACTION  : 

( 1 ) The  financial  statement  for  December 
1972  was  approved  subject  to  audit. 

(2)  Formally  adopted  policy  to  state  that  “all 
travel  items  requested  by  committees,  commis- 
sions, and  others  must  be  individually  considered 
as  to  their  merit  by  the  HMA  Executive  Com- 
mittee. ” 

(3)  Directed  that  committee  chairmen,  com- 
missioners, and  others  clearly  justify  their  rea- 
sons for  budget  requests. 

(4)  Council  Agenda  Items:  Approved  the 
continuance  of  the  A.  II.  Robins  Award;  post- 
poned action  on  an  interim  session ; deferred 
action  on  funds  for  newspaper  ads  and  a confer- 
ence on  the  future  of  health  care. 

(5)  Approved  the  recommendation  of  the  Fi- 
nance Committee  regarding  the  allocation  of 
committee  funds  for  1973. 

(6)  Voted  to  approve  a motion  requesting  the 
Finance  Committee  to  present  their  recommenda- 
tions for  a definite  aggressive  investment  pro- 
gram including  the  use  of  the  PRF  fund  and  an 
increase  in  dues,  if  considered  necessary.  Recom- 
mendations to  be  submitted  to  the  Council  at  its 
next  meeting  in  preparation  for  the  House  of 
Delegates  meeting  in  May. 

REPORTS  OF  THE  COMMISSIONS  AND 
COMMITTEES 

A.  Medical  Education  and  Peer  Review:  The  Peer  Re- 
view Committee  presented  a position  statement  on  acu- 
puncture for  Council  action. 

ACTION  : 

It  was  voted  to  adopt  a position  on  acupunc- 
ture to  read:  “Acupuncture  is  an  experimental 
procedure  attempted  in  the  treatment  of  disease 
in  the  State  of  Hawaii  and  falls  within  the  prac- 
tice of  medicine.  Acupuncture  should  be  per- 
formed lawfully  only  by,  or  under  the  control 
of,  a Hawaii  licensed  physician.  All  acupuncture 
cases  should  be  reportable  semi-annually  to  a re- 
view committee  to  be  composed  of  three  mem- 
bers of  the  facultv  of  the  School  of  Medicine  and 
th  ree  members  of  the  Hawaii  Medical  Associa- 
tion, with  its  chairman  being  elected  by  the  com- 
mittee. This  review  committee  shall  report  and 
make  recommendations  annually  to  the  Legisla- 
ture." There  were  three  opposing  votes. 

B.  Internal  Affairs:  A progress  report  on  annual  meet- 
ing activities  was  presented.  It  was  suggested  that  Presi- 
dent Iaconetti  write  to  the  Cancer  Soci“*y  expressing 
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Wilcox  Hospital 

Lihue,  Kauai  96766 
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Robert  C.  Clingan,  M.D. 
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1 133  Punchbowl  Street 

Honolulu,  Hawaii  96813 
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DERMATOLOGY 
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Paul  Taylor  Condit,  M.D. 

600  Kapiolain  Blvd. 

Honolulu,  Hawaii  96813 

INTERNAL  MEDICINE 


Ronald  Hattis,  M.D. 

P.  O.  Box  319 
Hanapepe,  Kauai  96716 

GENERAL  PRACTICE 


Kenneth  Robert  Hughes,  M.D. 

Hamakua  Infirmary 
Honokaa,  Hawaii  96727 

INTERNAL  MEDICINE  & 
CARDIOLOGY 


Gordon  K.  C.  Ing,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu,  Hawaii  96815 

OB-GYN 


Chansoo  Kim,  M.D. 

226  N.  Kuakini  Street 
Honolulu,  Hawaii  96817 
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Benjamin  Lamhiotte,  M.D. 

Waimano  School  and  Hospital 
Honolulu,  Hawaii  96783 

ADMINISTRATIVE: 
PREVENTIVE  MEDICINE 


Lawrence  John  Lockett,  M.D. 

888  S.  King  Street 
Honolulu,  Hawaii  96813 

PATHOLOGY 


Mahmood  Mirzai,  M.D. 

99  South  Market  Street 
Wailuku.  Maui  96793 

GENERAL  SURGERY 


Kunio  Mivazawa,  M.D. 

407  Uluniu  Street 
Honolulu,  Hawaii  96815 

OB-GYN 


Thomas  C.  Owens,  M.D. 

888  South  King  Street 
Honolulu,  Hawaii  96813 

GENERAL  PRACTICE 


Gernot  Spallek,  M.D. 

P,  O.  Box  730 
Kailua,  Hawaii  96734 

EMERGENCY  MEDICINE 


Franklin  See  Hook  Young, 
M.D. 

Schofield  Pediatric  Clinic 
Schofield  Barracks,  Hawaii 
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Pathophysiology  and  Differential  Diagnosis 
In  Cardiovascular  Disease 

Bx  Charles  K.  Friedberg,  M.D.,  and  Ephraim  Donoso, 

M.D..  $15.00.  Grime  & Stratton,  1971. 

This  short  book  consists  of  a symposium  originally  pub- 
lished in  “Progress  in  Cardiovascular  Diseases.”  In  the 
first  half  of  the  book,  a symptom  or  sign  is  selected  for 
each  chapter,  and  its  nature  and  mechanism  of  production 
discussed,  as  well  as  the  differential  diagnosis  of  patients 
with  that  symptom  or  sign.  Subjects  include  cardiac  pain, 
dyspnea,  edema,  syncope,  cyanosis,  and  systolic  and  dias- 
tolic murmurs.  Later  chapters  consider  the  differential 
diagnosis  of  broader  categories  such  as  congenital  heart 
disease,  cardiomyopathies  and  left  ventricular  outflow 
obstruction. 

The  result  is  generally  a useful  and  readable  book.  It 
is  cardiology  viewed  from  a vantage  point  a little  differ- 
ent from  the  usual.  There  is  much  sood  clinical  informa- 
tion and  the  pathophysioloey  is  well  presented.  Inevitably, 
some  authors  and  their  subjects  appear  more  comfortable 
in  this  unified  format  than  others,  but  the  result  is  gen- 
erally successful.  This  book  should  be  useful  for  the 
clinician  who  wishes  to  review  the  pathophysiology  of 
cardiac  symptoms  and  signs  and  few  will  read  a chapter 
without  finding  one  or  two  useful  clinical  pointers. 

This  book  is  a timely  reminder  of  the  r>reat  loss  to 
cardiology  in  the  recent  passing  of  Dr.  Friedberg. 

David  J.  Fergusson,  M.D. 

Synopsis  of  Pathology  8th  Ed. 

Bx  IV  A.  D.  Anderson  and  Thomas  M.  Scotti,  1,076 

pp.,  $13.95,  C.  V.  Mosby,  1972. 

This  is  truly  a new  edition  (not  merely  a glorified 
reprinting).  Although  the  plan  of  the  text  remains  un- 
altered, much  has  been  rewritten  and  updated,  along 
with  the  addition  of  a number  of  excellent  electron- 
micrographs. 

Approximately  one-third  is  given  to  the  general  prin- 
ciples of  the  reaction  of  tissues  to  injury,  and  the 
remainder  of  the  special  pathology  of  the  various  organ 
systems.  Despite  its  small  format,  it  is  profusely  illus- 
trated, with  well  over  400  black  and  white  illustrations. 
The  quality  of  the  “gross”  pictures  is  uniformly  excel- 
lent. Many  of  the  photomicrographs  are  equally  good, 
but  unfortunately  not  all.  Some  have  too  low  a magnifi- 
cation to  illustrate  clearly  the  features  described  in  the 
legends. 

The  index  is  accurately  and  carefully  prepared.  But 
particularly  in  regard  to  eponyms,  it  is  sometimes  lacking. 
Unlike  so  many  textbooks,  the  index  is  free  of  that 
irritating  practice  of  referring  the  searcher  to  another 
synonym  for  the  page  number  (eg,  “cystic  fibrosis  . . . 
see  mucoviscidosis").  In  this  text,  the  appropriate  page 
is  given  under  every  heading. 

Most  of  the  sections  are  preceded  by  concise  and 
informative  reviews  of  normal  structure  and  function 
before  presenting  the  pathologic  lesion;  — again  a ‘bonus’ 
in  such  a relatively  small  book. 

The  cost  is  refreshingly  modest  in  these  inflationary 
days.  It  remains  then  only  to  say  to  whom  should  this 
volume  be  recommended.  Certainly,  every  pathologist 
and  almost  any  physician,  generalist  or  specialist,  as  well 
as  residents  will  find  it  a valuable  reference  to  have  at 
hand.  It  is  too  inclusive  for  students. 

W.  Stanley  Hartroft,  M.D.,  Ph.D. 


Clinical  Psychology  in  Industrial 
Organization — Progress  in  Clinical 
Psychology,  Vol.  IX 

By  Lawrence  E.  Abt,  and  Bernard  F.  Riess,  193  pp., 

$12.50,  Grime  and  Stratton,  1971. 

The  ninth  volume  in  this  excellent  series  addresses  it- 
self to  the  evaluation  and  systematic  understanding  of 
clinical  psychology  within  industrial  organization.  Be- 
ginning with  an  article  on  the  development  of  human 
resources  within  the  American  industrial  complex,  the 
editors  offer  the  reader  a sampler  of  articles  on  person- 
nel turnover  and  job  satisfaction;  management  training 
in  various  European  countries;  the  clinical  and  industrial 
psychologist  as  an  administrator;  industrial  psychology 
in  an  iron  curtain  country  (Poland);  and  the  psycho- 
dynamics and  psychopathology  of  work.  The  final  article 
provides  an  interesting  overview  of  the  potentials  and 
pitfalls  of  the  use  of  sensitivity  training  in  industry.  Ap- 
propriate introductory  and  integrative  material  is  sup- 
plied for  each  article. 

James  M.  Denny,  Ph.D. 

Psvchoeducational  Evaluation  of  the 
Preschool  Child 

By  E.  Jedrysek,  Z.  Klapper,  L.  Pope  and  J.  Wortis, 

91  pp.,  $8.95,  Grune  & Stratton,  Inc.,  1972. 

To  most  students  of  childhood  development  the  name 
Elsie  Haeussermann  does  not  strike  the  same  familiar 
chord  as  do  those  of  Anna  Freud  or  Jean  Piaget.  For  an 
increasing  number,  however,  this  German-born  social 
worker,  whose  early  interest  in  cerebral  palsied  children 
led  her  to  later  efforts  in  America  to  develop  a method 
for  observing  subtle  areas  of  inadequate  functioning  in 
apparently  normal  children,  is  held  in  equal  esteem. 

The  techniques  offered  in  this  manual  may  have  a 
primary  difficulty  built  into  them  in  the  form  of  their 
deceptive  simplicity.  The  “cookbook”  presentation  may 
provide  the  same  provocative  lure  for  teachers  and  others 
which  has  caused  the  behaviorist  approach  to  therapy 
to  be  <o  frequently  misused  by  well-meaning  but  theoreti- 
cally naive  educators.  If  it  is  utilized  appropriately,  how- 
ever. the  Haeussermann  approach  should  serve  to  provide 
valuable  insight  and  information  about  the  learning  abili- 
ties and  disabilities  of  the  preschool  child — which  is,  after 
all.  precisely  all  it  purports  to  do. 

John  R.  Bond,  Ph  D. 

Clinical  Disorders  of  Iron  Metabolism  2nd  Ed. 

By  V.  Fairbanks,  J.  Fahey  and  E.  Beustler,  406  pp., 

$25.00,  Grime  & Stratton,  Inc.,  1971. 

An  excellent,  well  written,  relatively  compact  book 
on  the  history,  basic  metabolism,  clinical  symptoma- 
tology. allied  syndromes,  treatment  and  overload  dis- 
orders of  iron.  Information  is  current  and  clearly  written 
and  documented  by  over  1700  references.  Much  basic 
information  is  correlated  with  the  clinical  aspects.  This 
greatly  expanded  2nd  edition  is  highly  recommended  to 
anv  one  interested  in  iron,  including  the  student,  house 
officer,  practitioner  and  hematologist. 

Robert  T.  S.  Jim,  M.D. 
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106 


HAWAII  MEDICAL  JOURNAL 


County  Society  News 


Maui 

The  January  23  meeting  was  held  at  The  Landing  in 
Kahului.  Members  present:  Drs.  Achong.  Aquilizan,  Az- 
man.  Briley.  Dietrich,  Fu,  Halin»,  Iaconetti.  Kepler. 
McCollum.  McDonald,  Moran.  Morris.  Peat,  Romero, 
Sowers,  Uehara.  Underwood  and  Withers. 

Minutes  of  the  November  21  meeting  were  approved 
with  the  amendment  that:  “budget  next  year  should  in- 
clude expense  of  an  additional  delegate  or  alternate  to 
the  He  use  of  Delegates  meetings,  plus  the  president  once 
a month  to  HMA  Council  meetings,”  instead  of  5 or  6 
times  a year. 

old  business: 

1.  Board  of  Governors  meeting  held  December  27,  1972: 
At  this  meeting  it  was  decided  to  forward  a letter  to 
the  Editor  of  the  Lahaina  Sun  regarding  a recent 
column  comment  by  Bob  Kelsey.  A reply  has  been 
received  from  Don  Graydon.  It  was  moved,  seconded 
and  approved  that  no  further  action  be  taken  on  this 
matter. 

2.  Board  of  Governors  meeting  held  January  23,  1973: 
Approval  of  the  application  of  William  Anous  Mac- 
Donald, D.O.,  to  the  Maui  County  Medical  Society. 
This  will  be  submitted  to  the  membership  January 
23,  1973. 

3.  Drs.  Iaconetti  and  Uehara  reported  on  the  results  of 
the  recent  Council  meetings: 

a.  There  will  be  a special  Council  meeting  January 
26,  1973  regarding  EMCRO. 

b.  Mention  was  made  of  the  planned  emer«ency  medi- 
cal services  which  will  become  available  to  Maui. 

c.  The  HMA-Formosa  trip  is  in  much  demand  and 
anyone  interested  should  promptly  subscribe  for  it. 

d.  Guidelines  from  HEW  regarding  PSRO  (Bennett 
amendment)  not  yet  available. 

e.  A cooperative  effort  with  HMSA  to  provide  wel- 
fare care  at  less  cost.  This  may  result  in  increased 
reimbursement  to  the  physician. 

f.  Dr.  A.  Chun-Hoon  working  with  the  Department 
of  Labor  to  establish  a program  for  rehabilitation 
at  the  Rehabilitation  Center. 

g.  Act  10.  At  a public  hearing  an  amendment  will  be 
proposed  to  permit  physicians  to  dispense  certain 
classes  of  drugs. 

h.  It  was  moved,  seconded,  and  approved  to  send  a 
physician  to  the  next  legislative  assembly. 

i.  The  financial  report  indicates  a 1972  balance  of 
$3,753.24.  However,  no  billing  has  been  received 
from  Club  19. 

new  business: 

1.  The  application  of  William  Angus  MacDonald,  D.O., 
for  membership  was  unanimously  approved. 

2.  It  was  recommended  that  1973  committee  appoint- 
ments be  made. 

3.  There  was  an  active  discussion  of  what  activity  the 
County  Medical  Society  should  undertake  in  terms  of 
public  programs.  It  was  moved,  seconded,  and  ap- 
proved that  Dr.  Withers  work  with  the  Hospital  com- 
mittee on  this  matter.  It  was  mentioned  that  County 
Medical  topics  such  as  Act  10.  EMCRO,  Rehabilita- 
tion program,  etc.  could  be  added  to  the  program. 

4.  There  was  an  active  discussion  of  the  Christmas  Party 
and  previous  cocktail  party.  It  was  concluded  that  a 
form  will  be  sent  to  each  member  requesting  an  ex- 
pression of  their  wish  for  1973. 
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5.  There  was  a discussion  of  increasing  Auxiliary  activity 
with  the  Society.  It  was  mentioned  that  a good  speaker 
should  increase  attendance. 

6.  It  was  moved,  seconded  and  approved  that  dues  and 
assessments  remain  the  same  as  this  last  year. 

7.  Dr.  Fu  was  appointed  as  an  Ad  Hoc  Committee 
to  make  recommendation  regarding  Judy  Kitagawa’s 
salary. 

The  February  20.  1973  Maui  County  Medical  Society 
meeting  was  held  at  the  Heinz  Restaurant. 

Members  present:  Doctors  Aquilizan,  Briley,  Burden. 
Dietrich,  Fu.  Haling,  Izumi,  James,  Kepler,  LaFon, 
M acDonald,  McDonald.  Moran,  Morris,  Moser.  Patter- 
son. Rockett,  Romero.  Rossberg,  Sowers,  Stewart,  Tofu- 
kuji,  Uehara  and  Withers. 

Minutes  of  the  previous  meeting  held  January  23.  1973 
were  approved  as  written  upon  motion  made  and  sec- 
onded. 

old  business: 

1.  Ccmmunity  Relations  Committee 

a.  There  was  commendation  to  Dr.  Jose  Romero  for 
the  work  he  is  performing  in  this  committee. 

b.  There  was  a general  discussion  about  a proposed 
talk  by  Dr.  Morris  on  the  subject  of  malpractice 
at  a forthcoming  radio  conference.  It  was  moved, 
seconded  and  disapproved. 

c.  Dr.  Romero  was  instructed  to  obtain,  if  feasible, 
feed-back  information  on  the  success  of  this  radio 
program. 

2.  1973  Christmas  Party.  Dr.  Dietrich  reported  that  at 
this  stage  there  has  been  an  incomplete  return  of  the 
inquiry  forms. 

3.  There  was  a report  of  the  recent  Council  meeting 
activities  in  Honolulu. 

a.  Acupuncture.  This  was  reported  and  discussed.  It 
was  felt  by  this  Society  that  acupuncture  should  be 
performed  by  qualified  professionals.  No  formal 
action  was  taken. 

b.  It  was  stated  that  the  next  annual  HMA  meeting 
has  been  scheduled  for  May  1 to  4th,  1973  at  the 
Ilikai. 

c.  There  was  a discussion  of  the  report  of  the  past 
and  present  problems  regarding  budget  matters.  It 
was  mentioned  that  we  currently  have  a deficit 
HMA  budget.  There  is  also  a need  to  establish 
investment  and  building  funds.  This  may  be  re- 
flected in  forthcoming  increased  dues. 

d.  EMS.  It  was  discussed  that  with  a' cut  in  federal 
expenditure,  that  the  Emergency  Medical  Services 
program  funded  through  Regional  Medical  Pro- 
gram may  be  discontinued. 

NEW  BUSINESS: 

I.  Nomination  for  State  officers.  It  was  moved,  seconded 
and  approved  to  suggest  the  following  names: 
President-Elect.  Secretary,  Treasurer — Doctors  Win- 
fred Lee.  Varian  Sloan.  Grover  Batten  and  Bill  Dang. 
AM  A Delegate — Dr.  George  Mills. 

Alternate  AMA  Delegate — Dr.  Herbert  Chinn. 

It  was  moved,  seconded  and  approved  to  nominate 
Dr.  Sakae  Uehara  for  the  Maui  Councillor. 

There  was  also  a general  discussion  of  the  need  for 
involving  younger  Maui  County  Society  members  in 
State  activities  and  State  offices. 

continued  page  114 
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Life  in  These  Parts 

When  neurologist  Ray  Chock  started  to  place  elec- 
trodes for  a diagnostic  EEG  on  a 65-year-old  Chinese 
patient  with  chronic  headaches,  the  patient  protested, 
"Hey  Doc,  I've  already  had  acupuncture  on  my  head 
for  these  headaches  and  it  didn't  do  a thing."  (As  told 
by  David  Pang. ) 

Sleepy  Kona,  Hawaii,  is  very  alive  in  the  news  of 
late.  ...  In  November,  two  young  mainlanders  were 
hospitalized  “in  very  bad  shape"  from  ingesting  castor 
beans.  Kona  physician  Janies  Mitchell  who  treated  the 
pair  described  the  symptoms  as  violent  vomiting,  and 
diarrhea,  and  declared  that  there  was  no  antidote  for  cas- 
tor bean  poisoning.  . . . Fortunately  the  pair  must  have 
recovered  for  they  signed  themselves  out  of  Kona 
Hospital.  Then  in  December,  it  was  reported  that  the 
vintage  1939  Kona  Hospital  was  in  danger  of  being 
decertified  by  HEW.  . . . The  hue  and  the  cry  was  raised 
for  rate  increases  and  for  funds  for  a new  building 
scheduled  for  construction  starting  February.  Whether 
decertified  or  not.  along  came  the  London  Flu  bug  to 
Kona  in  January  and  Jim  Mitchell  reported  that  “he 
personally  treated  1.000  cases."  A hospital  spokesman 
carefully  reported  that  13  persons  were  hospitalized  with 
the  flu.  With  the  London  Flu  still  rampaging  the  area, 
several  human  bones  were  uncovered  on  a jobsite  in 
Keopuka,  South  Kona.  Jim  Mitchell  studied  the  bones 
and  reported.  "The  remains  are  those  of  a human  being, 
but  age  and  sex  could  not  be  determined  because  of  the 
deteriorated  condition  . . . and  they  had  been  in  the 
ground  from  50  to  200  years.  . . In  February,  Kona 
physicians  decried  the  new  state  law  prohibiting  physi- 
cians from  dispensing  “certain  dangerous  drugs,"  and 
allowing  only  licensed  pharmacists  to  dispense  these 
drugs.  Jim  Mitchell  confirmd  that  he  too  was  being 
hampered  by  the  new  law  and  that  he  had  testified  at  a 
Board  of  Health  hearing  in  Honolulu  asking  for  repeal 
of  the  law.  . . . “This  law  was  pushed  through  by  the 
pharmaceutical  lobby  so  that  they  would  get  all  the 
business,"  he  said.  . . . 

All  the  islands  were  hit  by  the  recent  drought,  but 
Kauai  district  health  officer.  Richard  Cardines  could  see 
the  silver  lining  even  while  the  farmers  thirsted.  . . . 
"There  is  a good  side  to  the  whole  thing.  . . . All  our 
normal  beach  pollution  indicators  are  much  lower  than 
usual.  . . . This  season  has  been  fantastic.  . . . It’s  really 
improved  our  beach  areas.  . . . With  rain,  all  sorts  of 
things  wash  down  the  streams  into  the  ocean.  ...  Of 
course.  I'm  not  saying  a drought  is  good.  . . . You  have 
to  weigh  these  things." 

We  were  intrigued  by  this  rather  mysterious  announce- 
ment: “Dr.  Clyde  Isliii  continues  to  maintain  office  hours 
in  Lihue  as  follows:  Monday  through  Friday  9 a.m.-12 
noon  and  1-4  p.m.  Saturday  and  Sunday  9 a.m.-12 
noon." 

Into  the  cornerstone  of  the  new  152  bed  Straub  Hos- 
pital went  the  miracles  of  1973  medicine.  Bill  Myers 
collected  a plastic  breast  implant,  a bottle  of  birth  con- 
trol pills,  the  latest  model  intrauterine  device,  a plastic 
ear  drainage  tube,  a set  of  cinecardiography  film,  a 
Cryophoke  and  a hypodermic  syringe  used  by  George 
Straub.  Pediatrician  Bill  Myers  was  not  sure  what  to 
include  for  the  Pediatrics  Dept.  . . . “Gadget  wise, 
pediatrics  hasn't  changed  much  over  the  years.  About 
the  only  thing  I can  think  of  is  an  audiometer.  . . .” 
Clagett  Beck,  who  chaired  the  cornerstone  committee, 
solemnly  placed  the  box  and  its  contents  in  the  hospital 


cornerstone  while  the  Rev.  Abraham  Akaka  delivered 
the  invocation  at  the  dedication  ceremonies  all  the  while 
flicking  water  from  a calabash  on  the  front  doors  with 
a ti  leaf.  . . . 

Hawaii’s  own,  our  internationally  renown  neuro- 
surgeon Ralph  Cloward  who  originated  the  anterior 
approach  for  cervical  disc  surgery  had  the  following 
dialogue  one  day  in  January  with  a policeman  who 
walked  into  his  office:  “I  am  here  to  arrest  your 
machine.”  “Ccol  it,  man.  . . . You’re  not  going  to  arrest 
my  machine  until  I see  my  attorney."  But  the  Theramatic 
Mark  VII  diathermy  machine  made  by  the  Dynapower 
Systems  Corp.  of  Santa  Mcnica.  Calif.,  was  indeed  under 
arrest  on  a warrant  of  arrest  filed  by  U.S.  Attorney  Bob 
Fukuda.  The  diathermy,  the  only  one  of  its  kind  here, 
was  a gift  from  the  manufacturer,  a Dennis  Kendall, 
whom  Ralph  had  operated  on  and  which  Ralph  had 
been  using  for  the  past  4 to  5 years  without  any  ill 
effects.  Kendall  had  told  Ralph  that  the  machine  was  so 
good  that  owners  of  race  horses  used  it  for  pulled 
muscles  and  that  the  steads  could  run  after  several  hours 
of  treatment.  . . . (Certainly,  what’s  good  enough  for 
horses  must  be  good  enough  for  humans.)  “I  don’t  know 
what  this  is  really  about  or  why  they’re  singling  me 
out,”  complained  Ralph.  . . . 

When  we  read  how  an  outstanding  local  ophthalmol- 
ogist and  the  reputable  Stewart’s  Pharmacies  had  settled 
out  of  court  for  $140,000  because  a patient  continued 
to  refill  and  use  a steroid  eye  drops  preparation  for 
2Vj  years  instead  of  the  prescribed  2 weeks  and  de- 
veloped cataracts,  we  wonder  at  the  intelligence  of  pa- 
tients who  continue  to  use  medication  without  returning 
for  followup  care  and  we  worry  about  how  many  of  our 
non-refill  prescriptions  are  being  refilled  . . . without 
our  knowledge.  . . . 

"It’s  a runaway  expense  and  it's  frightening.”  State 
Medicaid  administrator  Robert  Millar  was  commenting 
on  the  $37  million  in  State  and  Federal  funds  being 
spent  in  Hawaii  this  fiscal  year  for  welfare  medical  as- 
sistance. But  the  budget  request  for  1973-74  fiscal  year 
is  a cool  $47  million.  Since  the  $37  million  includes  $12 
to  $13  million  for  institutional  care  of  some  1,300 
elderly.  Bob  says.  “One  of  the  basic  reasons  for  this 
tremendous  cost  is  that  the  kids  won’t  keep  their  par- 
ents at  heme.  . . . They  put  pressure  on  physicians  to 
run  the  parents  into  a nursing  home.  . . . It’s  gotten 
worse  in  recent  years.  . . . One  of  the  big  reasons  for 
the  change  in  attitude  is  the  change  in  the  State  law 
which  formerly  said  children  are  responsible  for  their 
parents.” 

Mori  Berk  is  a gourmet  cook  who  has  won  many  a 
cooking  contest  in  the  past  for  his  exotic  recipes.  Mort 
enjoys  cooking,  and  since  his  wife  Carol  does  not.  it’s  a 
comfortable  working  arrangement.  As  a cardiologist  and 
one  of  the  founders  of  the  Hawaii  Heart  Association, 
Mort  is  an  advocate  of  low  cholesterol,  low  fat  foods 
and  his  low  cholesterol  recipes  for  baked  chicken  vege- 
table. beef  stew,  fresh  mushroom  salad  and  stuffed  steak 
Honolulu  were  listed  in  the  Heart  Sunday  (February  25) 
issue  of  the  Advertiser.  Mort  says,  “It’s  as  interesting  as  it 
is  tragic.  The  people  who  worry  about  their  diets  are 
40  to  50  years  old.  That’s  all  wrong.  The  people  who 
should  be  careful  are  the  children.  There’s  no  way  to 
reverse  the  damage  once  it’s  done.” 

The  fascinating  ETV  program.  “Human  Sexuality” 
has  been  running  for  15  weeks  since  January  23.  every 
Tuesdav  and  Thursday  evenings  from  9:30  p.m.  This  is 
a TV  first  for  the  nation  and  features  Milton  Diamond, 
professor  of  anatomy  and  reproductive  biology  at  the 
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UH  School  of  Medicine.  Milt  says,  “We  know  that 
there's  bound  to  be  some  criticism  of  the  course — the 
subject  is  an  extremely  controversial  one  (to  say  the 
least).  But  if  the  shows  serve  to  stimulate  communica- 
tion between  people,  I think  it's  great — whether  they 
agree  with  me  or  not." 

Act  10  of  the  1972  Legislature  which  became  effec- 
tive January  1 prohibits  physicians,  dentists,  and  vets 
from  dispensing  controlled  drugs  and  allows  only 
licensed  pharmacists  to  dispense.  The  Department  of 
Health  revealed  that  it  has  been  holding  off  establishing 
rules  and  regulations  for  Act  10  hoping  that  the  law  will 
be  amended  this  session.  Cesar  De  Jesus,  chairman  of 
the  Board  of  Health,  feels  that  “The  law  hampers  the 
practice  of  physicians,  especially  in  outlying  areas,”  and 
the  Board  passed  a resolution  recommending  department 
officials  push  for  some  revision  of  the  law  this  session.  . . . 

Donald  Char,  director  of  the  UH  Student  Health 
Service,  disagrees  with  the  Ralph  Nader  report  that  the 
"morning  after”  pill  increases  the  risk  of  cancer  in 
women  with  a family  history  of  breast  and  genital  can- 
cer. Don  declares  that  his  health  service  will  continue 
to  offer  coeds  the  pill.  There  are  requests  for  the  pill 
two  or  three  times  a week.  . . . 

The  Hilo  Medical  Corp.  won  a lease  on  a 89,380 
square  foot  parcel  of  State  land  near  Hilo  Hospital  in 
an  auction  on  December  27,  1971  and  had  planned  to 
construct  a $450,000  building  for  10  physicians.  The 
annual  lease  rental  is  $5,000.  The  lease  requires  a per- 
formance bond  equal  to  twice  the  lease  rental  and  a 
$150,000  improvement  bond,  neither  of  which  has  been 
done.  The  State  thereby  served  notice  of  default  and 
the  group  with  president  Alan  Takase  has  60  days  in 
which  to  remedy  the  breach  of  default. 

“You  can  buy  anything  at  an  auction  these  days,  even 
a new  body.”  So  went  the  feature  article  on  the  Hawaii 
School  for  Girls  benefit  auction  Hoopla  '73  held  at  the 
Hilton  Hawaiian  Village  on  March  1st.  It  was  referring 
to  the  unique  item  offered  for  auction  viz  any  single 
cosmetic  operation  performed  by  a prominent  Honolulu 
plastic  surgeon,  who  wished  to  remain  anonymous.  One 
of  our  daughters  attends  HSG  so  we  must  thank  Lieber 
Fernandez  for  his  generous  donation.  . . . 

The  former  USS  John  R.  Perry,  a destroyer  escort, 
was  transferred  to  the  Indonesian  Navy  at  Pearl  Harbor. 
When  she  left  for  Jakarta  on  March  3,  she  was  loaded 
with  $15  to  $20  thousand  of  free  medical  supplies 
donated  by  Hawaii  firms  and  hospitals  and  collected 
through  the  efforts  of  eye  man  John  Holmes  who  has 
been  to  Indonesia  four  times  as  a medical  consultant 
for  programs  including  the  WHO.  Mrs.  Bill  Moore  of 
the  HMA  medical  auxiliary  had  two  tons  of  supplies 
stacked  in  her  garage,  the  Queen’s  purchasing  agent 
donated  outdated  equipment  and  supplies,  the  Queen's 
central  supply  donated  bandages,  gloves,  catheters,  the 
Hawaii  Medical  Library  donated  duplicate  journals  and 
medical  books,  Gaspro  donated  15,000  disposable 
syringes.  Bill  Loomis  of  the  Board  of  Health  chipped 
in  a couple  of  dental  chairs  and  Amfac  and  Gasco 
donated  vitamins.  John  describing  Indonesia  says,  “It’s 
a sick  nation.  . . . There  are  10,000  preschool-age  chil- 
dren going  blind  every  year.  . . . The  problem  is  a lack 
of  Vitamin  A.” 

With  the  tightening  of  the  State  Budget,  Med  School 
Dean,  Terry  Rogers,  assured  the  State  Senate  Commit- 
tee on  Higher  Education  that  faculty  and  staff  will  not 
be  expanded  until  budget  problems  have  been  clarified 
and  $3  million  in  Federal  grants  was  forthcoming.  Terry 
had  earlier  presented  a budget  request  for  $6.6  million 
to  run  the  school  for  the  next  biennium  (meaning  1973- 
1975).  With  $3.2  million  in  federal  funds  forthcoming, 
the  total  budget  with  the  3rd  and  4th  years  added  will 
be  $9.8  million  for  the  biennium.  The  operating  budget 
for  1973-74  is  expected  to  be  $4.7  million  with  the  State 
contributing  $2.9  million,  but  for  1974-75  the  State’s 
share  is  projected  to  increase  to  $3.6  million.  Terry 
blandly  predicts  that  the  total  operating  costs  should 
level  off  at  about  $14  million  when  it  reaches  “full 
blcom”  in  about  six  years.  Terry  feels  that  a program 


to  recruit  minority  students  can  get  as  much  as  $1  mil- 
lion in  Federal  aid  for  the  next  biennium  and  such  a 
program  could  be  aimed  primarily  at  Hawaiian,  part- 
Hawaiian,  Filipino,  Samoan  and  Trust  Territory  youth. 
All  of  this  involves  only  the  operating  costs  while  capital 
investments  for  the  biennium  will  be  another  $4  million 
of  which  the  Federal  government  picks  up  $3.2  million. 
Terry  feels  that  his  estimates  of  federal  funds  is  con- 
servative and  in  line  with  Nixon's  tight  budget.  . . . (We 
can  hope  with  fingers  crossed.) 

Tom  Thorson’s  Corner 

Doctor  says  to  his  patient:  "Now,  would  you  like 
another  computer  diagnosis  on  your  diagnosis?” 

Tom  says,  “You  gotta  screw  your  friends  because 
your  enemies  will  never  do  business  with  you.” 

Claude  Caver’s  Repertoire 

“Do  you  know  what  POW  stands  for?”  “Pollack  on 
Welfare  ” 

“How  many  calories  in  a penis?”  "None  if  you  don’t 
eat  it.” 

A sailer  was  reported  as  being  a sex  maniac.  . . . The 
ship  psychiatrist  who  was  asked  to  evaluate  the  sailor 
asked.  “When  did  you  last  have  sexual  intercourse?" 
"About  1955  sir."  The  psychiatrist  was  puzzled,  "But 
that's  a long  time  ago.”  "No  sir,  it  is  now  only  2100 
hours  sir.” 

Sportsmen 

We  finally  got  the  results  of  the  Path  Associates  Golf 
Tournament  held  on  November  25  and  26  at  the  Makaha 
West  Course  in  which  16  foursomes  played.  Some  shot 
well  and  others  had  their  excuses.  . . . Frank  Fukunaga 
(who  has  not  thrown  a club  recently)  was  at  his  finest 
with  a two  day  net  of  142  and  Don  Maruyama  whose 
game  gels  somehow  for  any  tournament  was  2nd  with 
a net  143.  Perennial  winner  Ed  Izawa  was  3rd  with  a 
144  and  Quint  Uy  tied  for  4th  with  a net  146.  Tied  at 
5th  place  with  net’s  147  were  James  Navin,  Chew  Mun 
Lum  and  Paul  Cooke.  Tom  Kobara  was  in  6th  place 
wilh  a 148.  Those  with  good  excuses  and  who  had  a 
vigorous  workout  were  Fred  Lam,  Jr.  with  177,  Art 
Salcedo  with  172  and  Timothy  Wee  with  171.  Sam 
Berkman,  president  of  Bio  Science  Enterprises,  hosted 
the  evening  cocktails.  Paul  Tamura  who  sponsored  the 
tournament  worried  so  over  the  starting  times  and  the 
foursomes  that  his  game  went  to  pot.  . . . Paul  swears 
it  will  be  his  last  tournament,  but  we  feel  he  can  be 
persuaded,  gently  of  course.  . . . Every  participant  went 
home  with  a prize  ranging  from  the  1st  place  TV  set 
to  clock  radios,  electric  heating  trays,  etc.,  etc.  This 
reminds  us  of  how  the  HMA  Golf  Tournaments  used  to 
be  and  should  be  viz  . . . prizes  all  the  way  down  to 
last  place.  . . . 

We  learned  that  five  physicians  including  two  women 
are  taking  Karate  twice  weekly  at  the  Japan  International 
Karate  Center.  Millard  Seto  is  a brown  belter,  and  both 
Cesar  De  Jesus  and  Virgil  Jobe  blue  belters.  Ellis 
Devereaux  and  Betty  Soo  are  the  two  women  Karate 
experts.  ...  So  watch  your  step  fellows.  . . . 

Hideki  Namiki,  Queen's  pathologist,  is  a judo,  sumo 
and  karate  expert.  He  was  also  a sportscaster  until  re- 
cently for  the  Sumo  tournaments  on  KZOO  radio.  . . . 

Golf,  we  understand,  is  an  expensive  sport  in  Japan. 
Japanese  tourists  are  flocking  to  our  local  courses  with 
their  surplus  dollars.  . . . Recently  two  tourists  showed 
tip  at  the  Ala  Wai  Municipal  course  and  asked  the 
starter  in  faltering  English.  “How  much?”  The  starter 
replied.  "Two  fifty  each.”  Without  batting  an  eyelash, 
one  of  the  golfers  started  to  peel  off  five  hundred  dollars 
for  their  green  fees.  . . . 
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With  painful  clarity  and  escalating  volume,  the 
voice  went  on,  “Give  me  your  name  and  I'll  send 
you  my  reprints!”  There  seemed  no  way  out,  so 
thinking  quickly  1 whipped  out  my  ball  point  and 
scribbled  down  the  name  of  a fellow  I had  met 
in  Washington  once,  who  was  a world  renowned 
malacologist.  (He  spends  his  life  wading  up  and 
down  African  rivers  gathering  schistosomal-ridden 
mollusks).  I am  sure  the  writings  of  my  wild 
psychologist-Amazon  provided  a few  hours  of 
perplexity  and  diversion  to  his  otherwise  well- 
ordered  life.  I was  permitted  to  escape. 

The  next  strange  happening  occurred  a few 
weeks  later  in  San  Francisco.  1 had  been  invited 
to  give  a paper  on  drug  interactions  before  a state 
convention  of  hospital  pharmacists.  The  program 
sounded  innocent  enough,  a rather  interesting, 
diverse  array  of  subjects.  So,  I was  totally  un- 
prepared for  the  first  speaker.  He  was  an  articulate 
young  man  who  started  softly  but  crescendoed 
with  an  intemperate  indictment  of  the  medical 
profession! 

What  he  said,  in  essence,  was  that  physicians 
no  longer  knew  as  much  about  drugs  as  hospital 
pharmacists.  Therefore,  they  should  concern 
themselves  with  diagnosis  and  leave  treatment  to 
the  new,  bright  breed  of  hospital  pharmacists!  I 
was  relieved  when  this  astonishing  announcement 
was  received  with  tepid  applause  from  his  peers. 

At  lunchtime,  a leather-lunged  assemblyman 
who  represented  a few  parched,  sand-blown  coun- 
ties south  of  Tehatchapi  spoke  above  the  tinkle 
and  clank.  He  apparently  was  concerned  with 
medical  politics,  and  his  speech  was  prolix  and 
dreary — until  the  very  end.  At  this  time  he  made 
the  outrageous,  out-of-context  pronouncement 
that  physicians  are  known  to  be  unwilling  or  in- 
capable of  policing  the  incompetent  within  their 
ranks,  and,  therefore,  he  felt  this  was  a matter  for 
legislators! 

This  half-truth  followed  by  a half-baked  non- 
sequitur  was  the  final  straw!  At  this  point  I could 
no  longer  wrestle  with  the  rubber  chicken  or 
negotiate  the  cold  peas,  so  I excused  myself  and 
raced  up  to  my  room.  I tore  up  my  first  four  pages 
of  rebuttal,  but  finally  settled  on  something  just 
slightly  less  intemperate. 

When  my  turn  came,  I told  the  five  hundred 
assembled  hospital  pharmacists  and  nurses  that  I 
was  getting  weary  and  angry  with  the  increasing 
intrusion  of  paramedical  people.  “Everyone  wants 
a piece  of  the  patient;  they  want  to  carve  him  up 
like  a Thanksgiving  turkey!” 

I am  fed  up  with  the  people  pushing  physicians’ 
assistants  too.  We  are  told  that  they  will  “save  us 
time.”  Time  for  what?  More  time  on  the  links; 
more  time  to  see  more  patients;  more  time  to  read 


(come  on  now!);  more  time  for  what?  If  every 
physician  were  to  analyze  his  daily  time  allocation, 
he  could  find  many  hours  that  are  otherwise 
"wasted”  that  he  could  employ  “profitably” — 
for  any  pursuit  of  his  heart’s  desire. 

The  concept  of  the  PA  is  not  original.  Come 
to  the  office  of  any  well-organized  practitioner, 
and  you  will  see  a PA  operating  at  maximum 
efficiency.  She  is  called  an  “office  nurse,”  and 
she  does  all  the  things  that  do  not  require  the 
talents  of  a physician. 

Of  course  we  need  doctors  in  the  outback,  and 
this  may  be  the  role  of  the  PA.  But  one  of  the 
key  problems  in  medicine  is  the  business  of  “clin- 
ical judgment,"  and  that  requires  a clinician.  You 
cannot  expect  a person  of  lesser  background  and 
training  to  have  it. 

If  and  when  widespread  use  of  PAs  operating 
independently  becomes  a reality,  we  must  be  pre- 
pared for  inferior  medicine.  If  you  say  “inferior 
medicine  is  better  than  no  medicine  at  all,”  per- 
haps you  are  correct,  but  will  (or  should)  medical 
consumers  settle  for  that?  In  any  situation  where 
PAs  are  employed  in  peripheral  areas,  they  must 
have  rapid  access  to  a clinician  by  audio-visual 
communication  to  help  with  difficult  decisions. 
One  of  the  problems  we  face  is  assessment  of 
severity  of  illness.  At  times  it  requires  considerable 
skill  to  sniff  out  serious  illness  in  the  patient  who 
does  not  present  with  classic  signs  and  symptoms. 
It  happens  every  day. 

I will  concede  a great  deal  of  the  furor  being 
generated  by  the  paramedical  people  can  be 
blamed  on  the  physician.  Our  process  of  educa- 
tion has  been  so  preoccupied  with  teaching  the 
nuts  and  bolts  of  hard  science  that  we  have  had 
little  time  to  expose  our  students  to  the  arts,  the 
humanities,  the  emotional  aspects  of  patients  care. 

And  finally,  education  of  medical  students  in 
clinical  pharmacology  has  been  neglected  in  most 
of  our  medical  schools  for  several  decades.  At  the 
very  critical  time  when  new  drugs  of  exceeding 
potency  and  capability  have  come  into  clinical 
medicine,  our  students  are  being  graduated  with 
little  knowledge  of  the  practical  aspects  of  drug 
therapy.  And  whenever  there  is  a vacuum,  some- 
one is  always  ready  to  fill  the  void. 

However,  the  solution  to  these  problems  is  not 
to  "dissect"  the  patient.  The  solution  is  that  we 
must  shore  up  our  educational  defects  and  grad- 
uate physicians  who  are  complete  clinicians. 

One  of  the  great  fascinations  to  all  practitioners 
is  dealing  with  patients  as  people.  We  enjoy  the 
communication — the  contact — the  give  and  take. 
As  1 mentioned  earlier,  I can  take  a medical  his- 
tory better  and  faster  than  a computer,  and  I can 
also  watch  the  response  of  the  patient — the  subtle 
things  which  are  so  immeasurably  important  in 
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establishing  diagnosis.  And  it  will  be  a lot  cheaper 
for  the  patient. 

Also  1 relish  the  challenge  of  assembling  the 
data  from  history,  personally  performed  physical 
examination,  carefully  considered  laboratory  tests, 
and  then  attempting  to  put  it  all  together  to  make 
a reasonable  diagnosis.  And,  of  course,  the  great- 
est thrill  to  any  clinician  is  treating  the  patient 
and  watching  his  response. 

1 think  it  is  time  we  physicians  served  notice 
that  we  intend  to  cling  to  our  prerogatives  with 
great  tenacity.  We  will  clean  our  house  and  police 
our  own.  The  umbrella  of  medicine  is  vast  and 
we  welcome  all  who  can  help  us  get  our  patient 
well.  But  we  intend  to  remain  captain  of  the 
medical  team. 

Book  Reviews  continued  from  106 


A Primer  of  Electrocardiography,  6th  Ed. 

By  G.  E.  Burch  and  T.  Winsor,  280  pp.,  $7.75,  Lea 
and  Febiger,  1972. 

This  book  is  not  for  the  cardiologist.  Rather  it  is  for 
the  physician  in  other  fields  who  wants  to  have  a basic 
knowledge  of  electrocardiography.  Its  excellent  language, 
clarity,  and  succinctness  have  made  it  popular  since  the 
first  edition  appeared  in  1945.  and  it  has  been  translated 
into  French.  Spanish,  Czechoslovakian.  Italian.  Serbo- 


Croat.  Greek,  and  Japanese.  Other  advantages  are  the 
price  ($7.75)  and  the  length  (280  pages);  it  can  be  read 
on  the  installment  plan  at  bedtime  in  one  or  two  weeks. 

C.  S.  Judd,  Jr„  M.D. 

Emergency  Room  Care 

Edited  by  Wilbur  W.  Oaks,  M.D.,  Stanley  Spitzer, 

M.D.,  and  John  H.  Moyer,  M.D.,  300  pp.,  $18.50, 

Grime  & Stratton,  1972. 

This  concise  and  informative  book  covers  a wide  range 
of  subjects  from  dissecting  aneurysms  to  septic  abortions. 
Each  subject,  from  etiology  to  treatment,  is  well  handled, 
albeit  briefly. 

The  section  on  cardiovascular  emergencies  is  somewhat 
deficient  in  its  discussion  on  some  of  the  more  common 
peripheral  vascular  crises.  Little  or  no  mention  is  made 
of  acute  arterial  or  massive  venous  thromboses,  distal 
arterial  and  pulmonary  artery  embolisms,  and  arterial 
trauma.  The  paragraph  on  leaking  abdominal  aortic  aneu- 
ryms  does  not  even  discuss  the  important  aspect  of  rec- 
o nition  and  the  immediate  steps  necessary  to  initiate 
successful  therapy.  This  lack  is  surprising  since  Hahne- 
mann now  has  one  of  the  more  vigorous  vascular  surgical 
departments  in  the  city. 

Since  the  emergency  room  is  frequently  where  intra- 
venous therapy  is  started,  a short  treatise  on  the  tech- 
niques of  subclavian  and  internal  jugular  vein  puncture 
would  be  helpful.  A catheter  correctly  placed  in  one  of 
the  central  veins  is  certainly  a necessary  skill  for  the 
emerging  emergentologist. 

This  volume  is,  of  course,  more  than  the  Merck 
Manual.  But  it  does  suffer  from  a lack  of  specific  details 
in  its  paragraphs  on  treatment  and.  thus  cannot  serve  as 
a reference  book  to  the  emergency  room  physician.  But 
even  though  the  book  was  intended  largely  as  a guideline, 
specific  treatment  outlines  will  make  it  even  more  valu- 
able. In  all.  it  was  enjoyable  to  peruse. 

Walter  Y.  M.  Chang,  M.D. 


Tell  me  everything 

I need  to  know  about  the  new 
Bishop  Computer  Center 

If  you're  in  the  medical  profession, 
you'll  want  to  know  about  its  accounts 
receivable  system.  And  how  it  can  automate 
your  billing.  How  it  can  pick  out  slow-payers  and 
pick  up  collection  ratios.  How  it  can  cut  down  on 
paperwork  and  free  key  people  for  other  duties.  You'll 
want  to  know  all  this  and  more.  And  if  you’ll  mail  the 
coupon,  we’ll  tell  you  everything 

-------1 

Please  send  everything  I need  to  know 


Name . 


Address . 


Zip 


Bishop  Computer  Center 


Bishop  Trust  Building/ 140  S.  King  Street/ Honolulu,  Hawaii  96813 

536-3771 
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County  Society  News  continued  from  107 

2.  Utilization  Review:  Chairman  Uehara  discussed  the 
ground-rules  that  are  being  followed  for  Medicare 
and  Medicaid  cases.  There  will  be  a combined  County 
and  Maui  Memorial  Hospital  Utilization  Review 
Committees  meeting  with  the  Maui  Memorial  Hos- 
pital Medical  Staff  on  March  29.  1973. 

3.  PL  92-603  (HR  1).  There  was  a discussion  of  the 
current  status  of  the  Hawaii  Foundation  for  Medical 
Care  and  PSRO. 

Kauai 


ert  Nordyke.  Co-chairman.  Health  Screening  Center;  and 
Mr.  Thomas  Battisto.  Executive  Administrator. 

To  keep  the  membership  up-to-date  on  Society  business 
Dr.  Dane  renorted  that  recent  changes  in  the  HMA  By- 
laws allows  Honolulu  County  one  councillor  for  each  100 
members  or  fraction  thereof  and  since  we  now  have  over 
700  members  we  are  entitled  to  eight  councillors.  Council- 
lors from  Honolulu  county  include  the  four  officers,  im 
mediate  past  president.  Dr.  Ann  Catts,  and  Dr.  Henry 
Oyama.  Dr.  Dang  also  reported  that  at  the  last  Council 
meeting  of  HMA  action  was  taken  on  a joint  program 
in  which  HMSA  will  underwrite  DSS  medicaid  program. 
Hawaii  Medical  Association  will  provide  the  peer  review 
mechanism. 


The  Kauai  County  Medical  Society  met  at  the  Shera- 
ton Kauai,  on  March  5,  1973. 

Members  present:  Doctors  C.  Funaki,  Y.  Miyashiro. 
T.  Magoun.  B.  Wade.  W.  Goodhue.  V.  Waite,  K. 
Chuang,  P.  Kim.  R.  Berry,  L.  McCarthy,  and  W. 
McLaughlin. 

Dr.  Berry  commented  on  the  poor  attendance  at  the 
meeting,  noting  that  the  Society  had  voted  in  favor  of 
quarterly  meetings  with  a view  towards  improving  at- 
tendance. but  that  this  did  not  seem  to  help.  Though  no 
quorum  was  present,  it  was  felt  best  to  go  ahead  with 
the  agenda  and  canvas  the  absent  membership  by  circu- 
lation of  the  minutes. 

The  application  of  Dr.  Hoffman  was  reviewed  by  the 
officers  and  presented  to  the  membership  for  approval. 
Dr.  Hoffman's  application  was  accepted  unanimously. 

Dr.  Kim  reported  on  the  activities  of  the  HMA  Coun- 
cil. He  noted  that  HMSA  has  proposed  to  the  legislature 
that  HMSA  underwrite  Title  19  or  the  Medicaid  Pro- 
gram. providing  they  get  the  cooperation  of  the  Hawaii 
Medical  Association.  The  HMA  Council  has  approved 
of  HMSA's  proposal  which  provides  that  any  savings 
from  the  program  provided  by  Medical  Review  per- 
formed by  the  HMA  may  result  in  an  increase  in  the 
relative  value  schedule  for  the  Title  19  program.  The 
Medical  Review  will  include  the  preapproval  of  elective 
admissions  to  the  hospital.  Dr.  Kim  also  noted  that  the 
Hawaii  Foundation  for  Medical  Care  will  undertake  a 
statewide  PSRO  program  for  peer  review  of  utilization 
which  is  essential  in  order  to  avoid  governmental  con- 
trol in  the  future.  Finally.  Dr.  Kim  concluded  that  the 
EMCRO  project  is  moving  into  Phase  II  wherein  the 
project  will  survey  the  outcome  of  care  by  follow  up 
of  patients. 

Doctors  Claremont  and  Miyashiro  were  reaffirmed  as 
delegates  from  the  Kauai  County  Medical  Society  to  the 
Hawaii  Medical  Association  with  Dr.  Robert  Emrick  as 
alternate  delegate. 

A motion  was  carried  to  send  a letter  to  the  Kauai 
legislators  thanking  them  for  their  support  in  retaining 
the  Kauai  Community  College  LPN  nursing  program. 

A motion  was  carried  to  send  a letter  from  the  County 
Medical  Society  to  the  governor  with  copies  to  the  Kauai 
legislators  asking  for  his  support  and  endorsement  of 
an  associate  degree  nursing  program  at  the  Kauai  Com- 
munity College.  The  motion  also  urged  the  individual 
members  to  write  the  governor  along  the  same  lines. 

An  announcement  was  made  concerning  an  HMA 
leadership  training  seminar  to  be  held  in  Honolulu  in 
March. 


Honolulu 

I he  January  9,  1973  meeting  was  called  to  order  by 
President  William  Dang.  Approximately  75  members  and 
guests  were  present. 

Minutes  of  the  December  5,  1972  membership  meeting 
were  approved  as  read  by  Dr.  Albert  Chun-Hoon. 

Program  and  topic  for  discussion  was  “Straub  Clinic — 
Start  of  the  Second  Fifty  Years.”  Discussing  the  new 
hospital,  new  innovations  in  the  clinical  area,  and  ap- 
plication of  computer  technology  to  the  business  were 
Dr.  Fugate  Carty,  Chairman,  Hospital  Planning;  Dr.  Rob- 


i  i i 

The  February  6.  1973  meeting  was  called  to  order  by 
President  William  Dang.  The  minutes  of  the  January  9. 
1973  membership  meeting  were  approved  as  read  by  Dr. 
Moore. 

New  members  introduced  were  Drs.  Vincent  Aoki. 
Robert  Clingan.  Paul  Condit,  Gordon  Ing,  Benjamin 
Lambiotte.  Chansoo  Kim,  Lawrence  Lockett.  Kunio 
Miyazawa.  Thomas  Owens,  and  Franklin  Young. 

Dr.  William  Bolman  described  a new  program  and 
the  availability  of  funds  for  disadvantaged  candidates  for 
the  medical  school.  He  stated  they  would  welcome  sug- 
gestions from  the  membership  of  any  student  who  might 
make  a suitable  candidate. 

The  program  "A  Comprehensive  Report  and  Update 
on  What  Every  Physician  Should  Know  About  VD”  was 
presented  by  a panel  consisting  of  Dr.  Milton  Tracer, 
practicing  physician;  Dr.  Ned  Weibenga,  Chief,  Epi- 
demiology Branch.  Department  of  Health;  and  Mr. 
Woody  Bonny.  Advisor  on  VD.  U.S.  Public  Health 
Service.  The  history,  objectives  and  problems  of  a multi- 
faceted screening  program  was  discussed. 

The  membership  observed  a moment  of  silence  in 
memory  of  Dr.  Archie  Chun-Ming  who  died  on  January 
26.  1973, 
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Notes  Gild  News  continued  from  1 09 


Golf  Jokes 

A fellow  joined  a trio  at  an  exclusive  country  club 
bar.  When  the  conversation  turned  to  golf,  he  asked, 
"May  I join  you  for  a round  of  golf  tomorrow?"  The 
trio  was  agreeable  and  he  said,  “I’ll  be  there  at  8 sharp 
or  exactly  2 minutes  late.”  Next  morning,  he  showed  up 
precisely  at  8 and  he  played  even  par.  His  new  friends 
were  very  impressed  and  invited  him  to  play  the  follow- 
ing week.  As  he  left,  he  again  promised.  “I'll  be  there 
at  8 sharp  or  exactly  2 minutes  late.”  He  showed  up 
precisely  on  time  and  played  this  time  with  left  handed 
clubs  and  again  shot  even  par.  . . . The  golfers  were 
doubly  surprised,  but  mystified.  One  of  them  ventured 
to  ask,  “You  play  equally  well  either  handed?"  "That’s 
easy  to  explain.  . . . When  my  wife  sleeps  on  her  right 
side.  I play  right  handed.  When  she  sleeps  on  her  left 
side,  I play  left  handed."  “But  what  happens  when  she 
sleeps  face  up?”  “Ah,  that’s  when  I'm  2 minutes  late.’’ 
(Heard  by  Frank  Fukunaga.) 

Aetna  Medicare  Review 

(Back  at  Whaler’s  Broiler) 

We  were  happy  to  be  back  at  Whaler’s  Broiler  and  its 
oysters  on  the  half  shell.  Ted  Tseu  informed  Medicare 
director  Bob  Grathwahl,  "I  want  you  to  know  my  wife 
complained  last  month  because  I didn’t  have  my  oysters. 
She  could  tell  the  difference.”  As  orders  for  oysters 
were  being  taken.  Bill  Dang  ordered  only  a half  dozen 
rather  than  his  usual  dozen  and  Henry  Ovania  looked 
at  Bill  sympathetically,  "Hey.  what’s  wrong?” 

Bill  reviewed  a cpse  of  hydradenitis  suppurativa  of 
the  scrotal  sac  in  which  the  surgeon  removed  the  left 


scrotal  sac  and  transferred  the  Lt  testis  to  the  Rt 
scrotum.  The  surgical  fee  was  $640.  Bill  had  canvassed 
the  urologists  who  quoted  figures  ranging  from  $15  to 
$300.  Allergist  Allan  Young  commented  sympathetically, 
“Sounds  like  a real  dingaling  case.” 

During  a pause  in  the  chart  review,  Bill  discussed 
the  recent  Lilihei  tax  evasion  case  in  which  a call  girl 
was  paid  $100  for  doing  typing.  Gordon  Liu  quipped, 
"It’s  a justified  expense  since  she  took  it  up  anytime 
anything  came  up.” 

The  perennial  argument  between  chairman  Gabe  Ma 
and  Lup  Pang  regarding  abnormal  EKG’s  in  medicare 
patients  was  resurrected.  Lup’s  contention  is  that  his 
EKG’s  are  normal  though  he  was  in  the  medicare  age 
category.  Gabe  had  bet  a dozen  golf  balls  that  Lup’s 
cardiogram  would  be  abnormal.  Lup’s  defense  was, 
"You  people  don’t  pay  for  normal  EKG’s,”  whereupon 
Bernie  Fong  piped  in,  “I  tell  you  what,  after  one  of 
these  sessions,  we’ll  take  your  EKG  and  we’ll  put  you 
down  as  having  sinus  tachycardia.”  Bernie  told  the  story 
of  a middle  aged  Chinese  bachelor  who  went  to  Taiwan 
and  married  a rather  young  girl.  He  would  come  in  with 
repeated  episodes  of  non-specific  urethritis  and  even 
developed  PVC's.  Since  the  patient  looked  so  down  and 
out,  Bernie  thought  he  would  help  bolster  the  fellow’s 
lew  morale.  “You  know  what  your  trouble  is.  . . . You’re 
too  active,  that's  the  trouble."  With  this  the  patient 
perked  up.  and  smiled,  “No  kidding.  Doc?  Maybe  you’re 
right,"  he  said  and  went  away  happy  and  confident.  . . . 

Bernie.  the  un-golfer,  had  a golf  joke  to  tell.  . . . This 
golfer  teed  off  and  his  ball  went  into  the  water  and  the 
caddy  dutifully  retrieved  it.  On  the  next  tee,  he  sliced 
into  rome  thick  brush  and  the  caddy  again  found  it  after 
some  effort.  On  the  following  tee.  he  sliced  into  the 
adjacent  woods.  . . . The  hardworked  caddy  despaired, 
"Sir.  let’s  forget  that  ball.”  “Hell,  no,”  protested  the 
golfer,  “that’s  my  lucky  ball.” 

At  this  point  chairman  Gabe  Ma  recalled  Bernie 
Fong's  one  time  venture  onto  the  golf  course.  Bernie 
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was  seen  teeing  his  ball  6 inches  in  front  of  the  tee 
markers.  “You  can’t  tee  off  from  there.”  “But  it’s  my 
2nd  shot”  protested  Bernie.  Gabe  later  found  Bernie 
teeing  his  ball  on  the  fairway  as  well.  Bernie’s  classic 
defense  was.  “The  primary  reason  is  to  keep  the  course 
in  good  shape.”  Bernie.  the  un-golfer  has  a point.  . . . 


Elected,  Honored,  Appointed 

We  congratulate  Bill  Dang  for  his  election  as  pres- 
ident of  the  HCMS  and  we  predict  it  will  be  a good 
year,  Bill  Moore  became  president  elect,  A1  Chun-Hoon 
secretary  and  Doug  Bell  II  treasurer. 

In  September,  the  following  were  conferred  FAAFP’s 
(Fellow  of  the  American  Academy  of  Family  Physi- 
cians) at  the  annual  AAFP  convention  in  New  York 
City.  Those  honored  were  Robert  Chung,  Patrick 
Coekett,  Howard  I.iljestrand,  Fred  Reppun,  Martin 
Lichter,  Henry  Dickson  and  H.  Q.  Pang.  In  November. 
The  American  Academy  of  Pediatrics  elected  Carl 
Lehman  and  Brian  O’Hara  to  fellowships  and  the  Ha- 
waii Radiological  Society  elected  Ghini  Yeoh  president. 
The  Kuakini  Hospital  board  of  directors  re-elected  A1 
Shimamura  to  the  board.  In  December,  the  Hawaii 
Academy  of  Family  Physicians  elected  Clifford 
Druecker  president,  Roscoe  Peblev  president-elect. 
Doris  Jasinski  secretary.  Fred  Reppun  treasurer,  and 
Fred  Dodge,  Rodman  Miller  and  Arch  Wigle  council- 
lors. Also  honored  at  the  December  2 meeting  were 
K.  C.  Chock,  Henry  Dickson,  Fred  K.  Lam  and  Robert 
Millard  for  practicing  more  than  50  years. 

On  the  Tong  front,  the  United  Chinese  Society  of 
Hawaii  installed  Bernard  Fong  the  head  Tong  man  for 
1973.  On  the  family  front,  Maggie  Lini  was  elected  first 
vice-president  of  the  Hawaii  Planned  Parenthood  and 
George  Goto  was  elected  to  their  nominating  committee. 
On  the  international  front,  our  Richard  You  was  elected 
to  the  U.S.  Olympic  Committee. 


George  Ewing  was  one  of  six  judges  in  the  Carna- 
tion Company’s  annual  Healthy  Baby  Contest.  The 
judges  chose  a curly  haired,  chubby  33  month  old  whose 
mother  when  asked  what  made  her  daughter  so  healthy 
answered.  “I  don’t  know.  Her  favorite  pastime  is  eating 
dirt.  She  loves  to  eat  dirt  and  she  eats  a lot  of  it.” 
( Perhaps  George  can  start  marketing  our  healthy  Ha- 
waiian dirt  . . . what  an  idea  for  a health  supplement). 

On  February  17,  The  Men’s  Club  of  Temple  Emanu- 
E1  awarded  Masato  Hasegawa  one  of  its  three  1973 
Brotherhood  Awards.  President  Otto  Orenstein  said, 
“His  distinguished  record  not  only  in  pediatrics  but  in 
the  broader  aspects  of  medicine  and  delivery  of  health 
care  shows  a concern  for  his  fellow  man  that  has  earned 
him  the  admiration  and  affection  of  all  who  know  him.” 
(And  we  agree  wholeheartedly.) 

We  were  particularly  happy  for  Dick  Ando  to  read 
the  Star-Bulletin  editorial  praising  his  efforts  for  the 
past  6 years  as  the  much  harassed  chairman  of  the 
elected  Board  of  Education.  The  following  are  excerpts: 
“One  man  who  at  least  labored — even  battled — to  the 
utmost  of  his  powers  to  attain  value  per  dollar  invested 
was  Dr.  Richard  Ando.  . . . Dr.  Ando’s  most  frequent 
reward  for  his  efforts  at  progress  was  criticism  and 
abuse.  As  he  now  settles  back  to  recharge  his  batteries 
as  one  of  the  board  members,  but  not  the  chairman,  he 
deserves  a round  of  public  thanks.” 

Reginald  Carvalho  of  Hilo  survived  3 heart  attacks 
in  a year  and  had  a recent  Denton  Cooley  by-pass 
procedure  in  Texas.  Reginald  was  named  “Heart  of  the 
Year”  by  the  Big  Island  Heart  Association  unit.  Before 
surgery,  Reginald  could  not  walk  more  than  half  a block 
without  pain,  but  now  can  push  a wheelbarrow  around 
his  yard.  . . . 

Professional  Moves 

On  the  premise  that  old  news  is  still  better  than  no 
news,  we  reach  back  to  September  for  our  backlog  on 
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the  migrations  of  Homo  Sapiens  Medicus.  ...  In  Sep- 
tember, Ob  man  John  Krieger  moved  to  Kapiolani 
Hospital,  anesthesiologist  Efren  Baria  joined  the  Med- 
ical Anesthesia  group  at  1374  Nuuanu  Ave.  and  pediatri- 
cian Amelia  Jacang  joined  the  Phil  American  Medical 
Associates  at  74  S.  Kukui  St.  and  41-036  Wailea  St., 
Waimanalo.  In  November,  pediatrician  Reynolds  Shirai 
relocated  to  the  Gold  Bond  Bldg.,  eye  man  Bruce 
Ochsner  joined  the  Honolulu  Medical  Group,  a Montv 
D owns  who  had  been  with  Patrick  Cockett  in  Kapaa 
joined  the  Hanalei  Clinic  and  Charles  Koch  from  Cali- 
fornia became  the  State's  Kalaupapa  physician,  a posi- 
tion vacant  since  May  1971.  (And  is  Ira  Hirschy  happy.) 

December  saw  a sudden  rash  of  changes:  Ob  man 
II  amilton  Winston,  Derm  man  Philip  Hellreich  and 
internist  Howard  Keller  all  relocated  to  the  Kailua 
Professional  Center  at  30  Aulike  Street.  GP  Daniel 
Whang  associated  with  the  Medical  Arts  Clinic,  Inc.  at 
606  Kilani  Ave.,  Wahiawa,  GU  man  Manas  Ghosh 
opened  at  the  Professional  Bldg,  in  Hilo,  Hawaii,  Ob 
man  Keijiro  Yazawa  associated  with  Shigeo  Natori  at 
2515  Coyne  St.  and  David  Trainer,  a former  health 
officer  in  LA,  became  the  new  district  officer  for  Hawaii. 

The  new  year  brought  another  flurry  of  moves.  Pedi- 
atrician Patrick  Reardon  joined  the  Hilo  Medical 
Group,  Inc.  and  general  surgeon  R.  G.  Johnston  joined 
the  Waimea  Medical  Center,  internist  Vincent  Aoki 
joined  the  Internist  Clinic  at  1441  Kapiolani  Blvd., 
anesthesiologists  Philip  Liu  and  Letty  Mei  Pang  Liu 
opened  their  office  in  Honolulu,  Tom  R.  Amott  joined 
the  Koloa  Dispensary  on  Kauai  and  dermatologist 
Joseph  Hathaway  who  had  been  dabbling  in  real  estate 
after  his  retirement  from  the  State  joined  the  Windward 
Medical  Center.  February  saw  our  blonde  dynamo  Doris 
Jasinski  opening  her  office  at  the  University  Square 
Bldg,  at  2615  S.  King  St. 

Miscellany 

Two  “fellows”  from  Chicago  were  in  Seattle  and 
touring  the  waterfront.  A big  fat  boat  came  chug-chugging 
into  port.  One  asked  the  other,  “What  kind  of  boat  is 
that?"  "That's  a ferry  boat,”  replied  the  other.  . . . “No 
kidding,  you  mean  we  even  have  our  own  navy?"  (Tom 
Thorson's  repertoire.) 

Definition  of  arbitration:  A friendly  settlement  in 
which  each  side  gets  what  it  doesn’t  want.  (Another  Tom 
Thorson  contribution.)  (Apropos  with  the  teacher  strike 
on.  . . .) 

“Knock  . . . knock.  . . Who’s  there?  “Wailuku.” 
“Wailuku  who?”  “Why  look  whose  here.”  ( From  Aku’s 
program.) 

Other  Sportsmen 

We  congratulate  Ed  Kagiltara  who  had  a hole-in-one 
at  Waialae  on  the  difficult  well-trapped  8th  hole  on 
Wednesday,  March  28,  using  a 4 wood.  Playing  with  Ed 
were  Hideo  Oshiro,  “Blu”  Nishigaya,  and  K.  J.  Luke. 


. . . It  was  Don  Maruvama  in  the  foursome  behind  whose 
sharp  eyes  saw  the  ball  go  in  and  who  was  most  ecstatic, 
never  having  seen  a hole-in-one  before.  . . . 

We  once  quoted  Yim’s  Law  which  went  something  like 
this:  "Anyone  playing  over  5 years  and  not  breaking  a 
100  is  brain  damaged."  To  prove  that  he  is  not  brain 
damaged,  Henry  Yim  recently  shot  a sparkling  79  at  Mid 
Pac  CC  on  Saturday,  March  31.  . . . 

We  learned  that  smooth  swinging  Ed  Matsuoka  won 
the  singles  elimination  tournament  for  the  Mid  Pac 
Wednesday  Club  and  that  Glenn  Kokame  who  had  a 
recent  slump  in  his  game  was  fully  recovered  and  in  the 
running  for  2nd  place.  The  lanuary  trophy  winner  for  the 
Mid  Pac  Thursday  Club  was  Alan  Luning  (whose  handi- 
cap dropped  sharply  from  17  to  10)  and  the  February 
trophy  winner,  Frank  Fukunaga.  . . . We  may  have 
broken  the  magic  spell  for  Vic  Mori  by  mentioning  that 
whatever  team  he  played  on.  always  won  in  the  black 
and  white  tournaments.  . . . Vic  was  on  a losing  team  for 
the  first  time  in  3‘/2  years  of  tournament  play.  . . . 

We  learned  that  Tom  Kobara  who  ran  the  fabulous 
Pathologist's  Tournament  at  Kuilima  a year  ago  and,  who 
solicited  over  a thousand  dollars  worth  of  prizes,  is  the 
new  tournament  chairman  for  the  annual  St.  Francis  Hos- 
pital Tournament.  . . . Tom  who  has  a Midas  touch 
makes  certain  that  every  player  wins  something.  . . . This 
makes  for  real  playing  incentive.  . . . 

ANNUAL  AMA-ERF  BENEFIT  AT  THE  PACIFIC  BALLROOM, 
ilikai  ( Rambling  Notes  Therefrom) . 

Paid  up  attendance,  779.  ...  A most  delightful  and 
entertaining  evening.  . . . The  co-chairladies  Mamie 
Kimata  and  Berna  Yim  were  great  as  mistresses  of  cere- 
mony. ...  As  Mamie  puts  it  : "Our  thanks  to  the  husbands 
of  the  steering  committee  members  who  went  with  un- 
ironed shirts  and  ate  TV  dinners  for  3 months.  . . 
Auxiliary  president  Roberta  Lee  gave  thanks  to  the  un- 
ending list  of  physicians’  wives  and  children  who  had 
worked  so  feverishly.  . . . The  real  credit  goes  to  State 
AMA-ERF  chairwoman  Mae  Kagihara  who  donated  her 
husband  Ed,  the  talented  producer  and  director  of  the 
two  hour  show,  “Red,  White  and  Blue  Is  Beautiful.”  . . . 
Ed  had  taken  a week’s  vacation  to  get  the  show  in  shape 
and  even  tried  single-handedly  to  decorate  the  stage.  . . . 
The  unexotic  dinner  with  the  exotic  names:  “American 
Eagle  Surprise"  (Don’t  look  up  as  it  flies  in),  “Tossed 
Tumble  Weeds,”  “Tiny  Turkey  in  the  Straw  with  Rocke- 
feller Grits,”  “Confederate  Confetti,”  “Skip-to-my-Lou 
with  Road  Apple  Sauce,”  and  "Mississippi  Mud  and  Bos- 
ton Tea  Party.”  All  forgiven  as  soon  as  the  musical 
extravaganza  started  . . . the  brassy  Iolani  Stage  Band, 
the  dancing  forms  of  Diane  Fujikami,  Debbie  Ing, 
Gwendolyn  Jim,  Karen  Jones,  Debbi  Kim,  Diane  Yo- 
koyama,  and  Ann  Yoshida  coached  by  choreographer 
Lei-Lynne  Doo  ...  the  singing  of  Ella  Edw'ards,  Nancy 
Simmons,  Mary  Ann  Soeter,  Winfred  Chang,  Ed  Dier- 
dorfT.  Don  Jones,  Jordan  Popper,  Lee  Simmons  and 
Ann  Barbara  Ho  Yee  . . . the  jazz  trumpet  solo  of  John 
Rond  . . . the  jokes  by  John  “Hobo”  Smith  . . . the 
hilarious  antics  of  the  Floating  Ribs:  Bill  Handle,  Ed 
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Kagiltara,  Robert  Lee,  and  Jerry  Tucker.  . . . We  may 
never  forget  their  rendition  of  McDonald's  TV  commer- 
cial. and  their  Spike  Jones’  numbers  “Cocktails  for  Two,” 
“Chloe,”  etc.  . . . We  will  never  forget  the  short  and  the 
tall  of  Don  Jones  singing  next  to  Barbara  Yee,  that  beau- 
tiful rendition  of  “Georgia”  by  Ella  Edwards  and  Ed 
Dierdoff's  “San  Antonio  Rose.”  We  will  forever  chuckle 
at  the  memory  of  John  Smith  dressed  as  Charlie  Chap- 
lin’s hobo,  but  with  a bra  and  a douche  bag  attached  to 
his  long-handled  umbrella  and  at  his  ribald  jokes,  a few 
of  which  we  managed  to  scribble  down: 

“Speaking  of  B.O.,  Don  Jones  spent  a $1,000  to  get 
rid  of  his  and  found  that  he  had  no  friends  anyway.  . . .” 

“You’ve  heard  of  the  new  deodorant  ‘Gone’.  . . . You 
disappear  and  everyone  wonders  where  the  smell’s  com- 
ing from.  . . 

“They  say,  ‘Drinking  is  the  curse  of  the  working  man.’ 
...  I say  ‘Work’  is  the  curse  of  the  drinking  man.’  ” 

“I  never  had  premarital  sex  with  my  wife.  . . . Did 
you?  Friend:  ‘I  don’t  know.  . . . What  was  her  maiden 
name?’  ” 

“Two  friends  went  to  a strip  show.  . . . The  dancer 
gets  down  to  her  panty  and  bra.  . . . One  of  them  covers 
his  eyes  and  refuses  to  watch.  . . . The  stripper  pulls 
down  her  bra.  . . . ‘Hey,  why  aren’t  you  watching  the 
show?’  ‘I  can’t  look.’  ‘Why  can’t  you  look?’  ‘My  mother 
told  me  that  if  I ever  looked  at  a naked  woman,  Ed  turn 
to  stone  . . . and  I feel  myself  getting  hard.  . . .’  ” 

Great  work  by  the  following:  Bernice  Sugiki  in  charge 
of  acknowledgments,  Sandra  Shin  and  Dolly  Watt  who 
handled  the  arts  and  crafts,  Shirley  Kani  and  Honey 
Pavel  in  charge  of  baked  goods.  May  Kim  and  Carolyn 
Chee  charged  with  decorations,  Mrs.  Philip  McNamee 
with  the  dress  contest,  Mrs.  Walter  Chang  with  the 
finance  scrips,  Ruth  Goldstein  and  Cornelia  May  with 
leis,  Paula  Faulkner  who  handled  publicity,  Mae  Kagi- 
hara  and  Alice  Tucker  who  were  in  charge  of  the  pupus, 
Jacqueline  Jones  who  took  care  of  the  raffles  and  dona- 
tions and  Violet  Takushi  and  Jane  Ueniura  who  handled 


reservations.  . . . Special  acknowledgments  went  to  the 
two  Marjie’s,  Marj  Yoshida  and  Marj  Yokoyama  for 
their  help  above  and  beyond  the  call  of  duty.  . . . ’Twas 
a most  memorable  evening  for  all  . . . the  group  singing 
...  the  color  guards  ...  the  red,  white  and  blue  motif 
of  the  banquet  hall  decorations  . . . and  above  all,  Ed 
Kagihara’s  comic  pantomine.  . . . Oh,  what  a night.  . . . 
What  a painless  way  to  donate  to  a good  cause.  . . . 

Physicians  Speak  Up 

And  it  came  to  past  that  Fred  Dodge  spoke  thusly 
re  the  death  penalty:  “Especially  as  a Roman  Catholic, 
I would  like  to  make  known  that  many  Catholics  are 
not  in  favor  of  the  death  penalty  and  feel  that  it  is  not 
in  the  spirit  of  the  Gospels.  . . . The  report  (re,  a booklet 
‘The  Social  and  Moral  Issues  Facing  The  People  of  In- 
diana’) said  capital  punishment  fails  to  deter  crime,  does 
not  protect  society  and  is  often  imposed  with  great  in- 
equality. . . . ‘Even  the  most  wretched  and  unfortunate 
human  being  has  a life  which  must  be  regarded  as 
inviolable.’  ” 

And  Carl  Lehman  spoke  against  mass  fluoridation: 
“Some  individuals  have  truly  been  shown  to  be  allergic 
to  fluoride.  . . . The  most  critical  time  to  administer 
fluoride  is  during  the  time  of  tooth  formation.  Thus  the 
first  year  of  life  may  be  more  important  than  later  and 
certainly  the  first  ten  years  of  life  are  the  years  of  tooth 
formation  when  fluoride  should  be  administered  to  chil- 
dren. . . . To  administer  fluoride  to  the  rest  of  the  adult 
population  who  do  not  need  it.  and  to  inflict  upon  a’ 
certain  small,  but  significant  percentage  of  individuals,  a 
disease  entity  of  allergy  to  fluoride  seems  unjust  and 
unnecessary  to  me.  ...  I feel  that  it  is  safe  and  more 
effective  to  administer  fluoride  on  an  individual  basis. 
...  If  individuals  in  our  society  are  so  complacent  that 
they  cannot  administer  their  own  fluoride  on  a daily 
basis,  then  perhaps  they  deserve  to  pay  the  additional 
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expense  of  dental  cavities  and  dental  care.  ...  I realize 
another  great  problem  in  this  issue  are  the  indigents,  who 
also  are  sometimes  too  complacent  to  administer  daily 
fluoride  and  these  individuals  have  to  be  educated  and 
encouraged  to  follow  medical  and  dental  advice  in  order 
tnai  society  does  not  have  to  pay  for  their  complacent 
acts." 

William  Hindle,  chairnian  of  the  Hawaii  Section  of 
the  American  College  of  Obstetricians  and  Gynecologists, 
thanked  Lois  Taylor,  the  Star-Bulletin's  Family  Today 
Section  Editor,  and  "and  other  (almost)  true  stories”  for 
featuring  Hawaii  as  one  of  the  leaders  in  family  planning 
education  in  the  U.S.  “Hawaii  should  be  proud  of  the 
hospital-based  OEO-OCOG  Family  Planning  Program 
which  has  been  established  at  Kapiolani  Hospital  by  Drs. 
Saiki  and  Pion.  Their  utilization  of  inpatient  closed- 
circuit  television  for  patient  education,  the  concept  of 
utilizing  family  planning  technicians  to  visit  all  post- 
partum and  abortion  patients  in  Kapiolani  Hospital  and 
the  development  of  a comprehensive  coordinated  family 
planning  program  brought  national  recognition  to  the 
Hawaii  Section  District  VIII  of  the  American  Colleee 
of  Obstetricians  and  Gynecologists  which  was  recently 
awarded  the  Wyeth  Award  for  his  family  planning  pro- 
gram as  the  outstanding  section  ACOG  activity  in  the 
entire  nation.”  ( Our  kudos.) 

Kona's  Wilmot  Boone  has  strong  views  on  smoking: 
"As  a physician,  I see  almost  daily  the  victims  of  smok- 
ing. To  this  day,  after  33  years  of  practice.  I have  seen 
no  one  benefitted  by  smoking.  This  drug,  together  wtih 
alcohol  and  pot  and  the  known  damaging  drugs,  should 
be  made  most  difficult  to  obtain.  There  is  no  real,  no 
psychological,  no  moral,  no  medical  need  for  any  of  these 
drugs.  Why  condone  any  of  them?" 

When  queried  about  inducing  labor  for  year-end  tax 
benefits.  OB  man  Gail  Li  admitted  he  wouldn't  mind, 
“if  the  conditions  are  favorable,  if  the  patient  is  a term, 
if  the  cervix  is  ripe.  . . . There  is  nothin”  immoral  about 
it  if  the  baby  is  ready."  Francis  Terada  also  says,  “I 
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think  it  is  reasonable  if  conditions  are  favorable.  ...  If 
it  is  just  a matter  of  giving  them  a gentle  push,  and 
bang,  they  are  done.” 

Hal  Wood.  Advertiser  sports  editor,  reports:  "Di . 
Richard  You,  who  used  to  be  a doctor  but  who  now  is 
a traveling  salesman  for  the  AAU  and  the  Olympics, 
drops  a note  from  Baghdad:  ‘Great  things  have  hap- 
pened in  amateur  sports  and  the  U.S.  Olympic  Commit- 
tee. ...  You  can  expect  more  international  meets  between 
Russia  and  U.S.  in  track  and  field,  swimming,  boxing  and 
weightlifting.  . . .’  ” 

Octogenarian  Steele  Stewart  had  this  commentary 
about  the  death  of  the  old:  “A  number  of  years  ago,  my 
brother-in-law  while  traveling  in  India  came  across  a 
wild  celebration.  He  inquired  as  to  its  cause.  He  was 
told  that  they  were  celebrating  the  death  of  an  old  per- 
son; they  only  mourned  the  death  of  young  people.  To 
me.  an  active  octogenarian,  this  sounds  more  sensible 
than  the  pagan  way  in  which  we  are  supposed  to  note 
the  passing  of  ex-President  Truman.  From  Truman's 
standpoint  his  death  could  only  have  been  a blessing. 
True  his  family  will  miss  him.  but  they  could  hardly 
ask  him  back.” 

Jogger  Jack  Scaff,  Jr.  who  runs  the  newly  established 
Cardiac  Rehabilitation  Center  at  the  Central  YMCA 
says  bluntly:  “The  sedentary  way  is  the  lethal  way.  . . . 
A non-exercising  person  is  a dying  person.  . . .” 


Announcements 

AMERICAN  COLLEGE  OF  PHYSICIANS 
1972-73  POSTGRADUATE  COURSES 

These  courses  are  arranged  through  the  cooperation  of 
the  directors  and  the  institutions  involved.  Registration 
forms  and  requests  for  information  are  to  be  directed  to: 
Registrar.  Postgraduate  Courses,  American  College  of 
Physicians,  4200  Pine  Street,  Philadelphia,  Pa.  19104. 

May  21-25,  1973 

INTERNAL  MEDICINE:  CURRENT  CONCEPTS 
OF  CLINICAL  PROBLEMS 

University  of  Cincinnati  Medical  Center,  Cincinnati, 
Ohio. 

May  21-25,  1973 
INTENSIVE  CARE  UNITS 

St.  Vincent's  Hospital  and  Medical  Center  of  New  York, 
New  York,  N.  Y. 

May  29-June  1,  1973 

RECENT  ADVANCES  IN  ENDOCRINOLOGY  AND 
THEIR  CLINICAL  APPLICATIONS 

Royal  Victoria  Hospital,  Montreal,  Que.,  Can. 

June  4-8.  1973 

HEMATOLOGY 

University  of  Washington  School  of  Medicine,  Seattle, 
Wash. 

POSTGRADUATE  COURSE 
CLINICAL  GASTROENTEROLOGY 

September  10-16,  1972;  Castle  Harbour  Hotel,  Ber- 
muda. For  additional  information  write:  Vernon  M. 
Smith,  M.D.,  Director,  The  American  Society  for  Gas- 
trointestinal Endoscopy,  301  St.  Paul  Place,  Baltimore, 
Md.  21202. 

10TH  ANNUAL  CANCER  CHEMOTHERAPY 
CONFERENCE 

Will  be  held  at  the  University  of  Wisconsin,  Madison, 
on  September  6-8,  1972,  presented  by  the  University  of 
Wisconsin  Medical  Center.  For  information  contact  Dr. 
G.  Ramirez,  714C  University  Hospitals,  Madison,  Wis- 
consin 53706. 
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Creative  resort  home  from  $44,000.  Leasehold.  First  site,  therefore  best  site.  At  bluff's  rim, 
indescribably  beautiful  coastline  vistas.  Pali  Ke  Kua,  with  its  own  private,  white  sandy 
beach.  Pali  Ke  Kua,  adjoining  one  of  the  world's  most  lush,  picturesque,  and  uncrowded 
golf  courses.  Get  in  on  the  ground  floor.  Be  first.  Call  Ted  Kroeger  (S)  on  Kauai  at  742-5511 
or  826-6120,  or  Sherril  McCormick  (S)  in  Honolulu  at  537-3311. 
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ru  9 

When  our  realtor  found 
the  home  we  wanted, 
we  asked  if  she  could 
recommend  a bank 
for  mortgage  financing. 


i 9\ 

CAN  DO!  she  said. 
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appreciation  for  their  support  of  the  scientific  program 
in  past  years  and  acknowledging  that  the  program  this 
year  does  not  include  any  topics  on  cancer  hut  will  he 
included  in  future  programs. 

C.  Legislation:  the  legislative  program  for  the  year 
was  summarized  and  copies  of  position  papers  were 
presented  for  review. 

D.  Medical  Services:  Workmen's  Compensation  legis- 
lation was  reviewed.  The  Ad  Hoc  Committee  on  the 
HMA/HMSA/DSS  Proposal  met  recently  to  discuss  the 
flow  charts  and  review  system  to  be  followed  in  the  pro- 
gram. It  was  noted  that  this  proposal  is  subject  to  review 
on  an  annua!  bacis.  The  proposal  should  not  conflict  with 
the  Foundation  PSRO  proposal. 

action: 

ll  was  voted  to  approve  the  proposal. 

E.  Interprofessional  and  Public  Affairs:  Health  Facili- 
ties Committee  recommends  disapproval  of  the  request 
to  endorse  legislation  which  would  allow  opening  of 
medical  records  to  the  patient. 

action: 

It  was  voted  to  support  the  position  of  the 
Health  F abilities  Committee. 

The  Medical-Legal  Inter-Professional  Code  was  revised 
and  presented  for  approval.  Section  I A-3  of  the  code 
was  corrected  to  read:  Physicians,  clinics,  and  hospitals 
should,  upon  request  and  proper  authorization,  promptly 
forward  x-rays  or  make  them  available  to  the  examining 
and/or  treating  physician. 

ACTION  : 

It  was  voted  to  approve  the  Code  with  the 
above  amendment. 

A Conference  on  the  Future  of  Health  Care  is 
scheduled  for  May  4-6,  1973. 

ACTION  : 

It  was  voted  to  publicize  the  conference  in 
the  monthly  newsletter. 

UNFINISHED  BUSINESS 

Progress  reports  were  presented  on  the  EMS  Project, 
Cancer  Commission  and  EMCRO  project.  Mr.  Won  re- 
ported that  the  officers  of  the  Hawaii  Foundation  for 
Medical  Care  were  elected  as  follows:  Winfred  Y.  Lee, 
President:  Henry  Yokoyama,  Vice  President;  Henry  Oya- 
ma.  Secretary;  and  Ann  Catts,  Treasurer;  George  H. 
Mills,  Rodney  T.  West,  George  Bracher,  Sakae  Uehara, 
and  Peter  Kim — trustees. 

Employee  Handbook:  The  final  increment  of  the  Em- 
ployee's Handbook  covering  job  descriptions  for  HMA- 
HCMS  employees  was  circulated  to  the  Council.  It  was 
recommended  to  delete  those  responsibilities  relating  to 
the  BME  from  the  description  for  the  Administrative 
Assistant. 

ACTION  : 

It  was  voted  to  approve  the  Handbook  as 
amended. 

Course  on  Medical  Terminology:  Dr.  Lichter  presented 
his  ideas  for  the  development  of  a faculty  to  teach  medi- 
cal terminology  to  laymen.  Action  was  deferred  until  the 
next  meeting. 

ADJOURNMENT 

The  meeting  adjourned  at  10:20  p.m. 

R.  Varian  Sloan,  M.D. 

Hawaii  Heart  Ass’n  continued  from  102 

tococcal  infection,  however,  Tetracycline  and 
sulfanomides  are  not  recommended. 


Penicillin  is  also  used  prophylactically  to  pre- 
vent bacterial  endocarditis,  especially  in  patients 
with  congenital  heart  disease  or  rheumatic  heart 
disease.  The  etiological  agents  may  vary  and  one 
should  be  aware  that  it  is  usually  the  alpha  strep- 
tococci (viridans)  and  strep  fecalis  (enterococci) 
that  are  most  often  involved  in  a SBE  rather  than 
the  beta  hemolytic  group  A form.  Prophylactic 
treatment  is  usually  more  intense  and  usually  for 
a brief  period,  however,  treatment  should  not  be 
interrupted  if  a potential  source  of  bactermia  is 
actively  present  such  as  draining  abscess.  Any 
procedure  which  may  be  associated  with  transient 
bactermia  warrants  therapy  as  outlined  in  the 
summary.  The  therapist  must  be  well  aware  that 
other  organisms  resistent  to  penicillin  may  be 
involved  with  transient  bacteremia  and  lead  to 
endocarditis  (enterococci  following  instrumenta- 
tion of  GU  tract,  lower  GI  tract,  during  child- 
birth, etc.).  Penicillin  should  be  prescribed  in  the 
manner  as  recommended  by  the  American  Heart 
Association.  Therapy  is  started  either  parentally 
or  orally  on  the  day  of  the  procedure,  and  for  at 
least  two  days  following  the  procedure.  Intense 
pre-treatment  for  more  than  a day  prior  to  the 
procedure  may  eradicate  all  the  penicillin-sensi- 
tive organism  with  resultant  growth  of  penicillin- 
resistent  organism  which  may  cause  a more  resist- 
ant-type of  endocarditis. 

SUMMARY 

Preventive  Recurrence  of  Rheumatic  Fever* 

1.  Intramuscular  Benzathine  Penicillin  G 1.2  mil- 
lion units  every  month  (less  for  children  under 
10  years  old)  is  the  drug  of  choice. 

2.  Secondary  choice  is  oral  therapy,  Penincillin 
G 250,000  units  twice  daily,  on  an  empty 
stomach,  V2  hour  ac  or  1 hour  pc. 

Prevention  of  Bacterial  Endocarditis f 

1.  One  to  two  hours  just  prior  to  procedure  (i.e. 
dental,  pharyngeal,  or  oral,  etc.)  Procaine 
Penicillin  600,000  units  plus  crystalline  Peni- 
cillin 600,000  units  I.  M. 

2.  For  2 days  after  procedure — Procaine  Peni- 
cillin I.  M.  each  day.  As  a secondary  choice, 
Penicillin  G 500,000  units  may  be  given  orally, 

4 doses  every  four  to  six  hours  before  the 
procedure  and  an  extra  dose  1 hour  before  the 
procedure  and  continue  4 doses  per  day  for 
the  next  two  days. 

* ALLERGIC  PATIENTS — Erythromycin  250  mg.  B.I.D.  may  be 
substituted. 

t ALLERGIC  PATIENTS — Erythromycin  250  mg.  Q.I.D.  may 
be  substituted. 

REFERENCES 

American  Heart  Association — “Prevention  of  Pheumatic  Fever.” 
American  Heart  Association — “Prevention  of  Bacterial  Endo- 
carditis.” 

Coolidge  S.  Wakai,  M.D. 

Cardiologist,  Medical  Specialty  Clinic 
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works  where  it  counts... 


Lesion  #2— Two  days  after  initiation  of  ther-  Lesion  #3— Two  weeks  after  initiation  of  ther- 
apy. Electron  micrograph  of  solar  keratotic  apy.  Electron  micrograph  of  skin  from  patient’s 

skin  from  patient’s  hand.  hand. 


Typical  abnormalities  are: 

Malpighian  cells  [containing  an  abundance  of 
thick  tonof ibrils  (T)]  which  are  connected  with 
well-developed  desmosomes  (D).  Note  the 
clumped  tonofibrils  in  the  so-called  ‘dyskera- 
totic’  cell  (arrow)  indicative  of  solar  keratosis. 
No  change  can  be  noted  at  this  level  after  two 
days  of  therapy,  x 5000  (12/16/71) 


Improvement  shown: 

Less  conspicuous  desmosomes  (D),  widened 
intercellular  spaces  and  Malpighian  cells 
showing  a remarkable  reduction  of  tonofibrils 
(T).  The  arrow  indicates  a degenerating 
dyskeratotic  cell,  x 5000(12/31/71) 


Solar,  actinic  or  senile  keratoses 

By  whatever  name  they  may  be  known,  they  commonly 
occur  as  multiple  lesions  and  chiefly  on  the  exposed 
portions  of  the  skin.  Because  they  may  be  premalignant, 
it  is  generally  agreed  that  they  should  be  treated.  Sur- 
gery, cryotherapy,  or  electrodesiccation  may  present 
certain  drawbacks,  both  for  the  physician  and  the 
patient,  but  there  is  Efudex®  (fluorouracil)— as  an  alter- 
native to  conventional  therapy. 

Sequence  of  therapy - 
Selectivity  of  response 

The  easily  applied  Efudex  cream  or  solution  usually 
begins  to  show  effects  within  a few  days— an  erythema 
in  the  area  of  the  lesions.  Within  two  weeks  after  ini- 
tiation of  therapy,  this  reaction  usually  reaches  its 
height  of  unsightliness  and  discomfort,  declining  after 
discontinuation  of  therapy.  This  reaction  occurs  in 
affected  areas.  Since  the  response  is  so  predictable, 
lesions  that  do  not  respond  should  be  biopsied  to  rule 
out  the  presence  of  a frank  neoplasm. 


Acceptable  results 

Treatment  with  Efudex  (fluorouracil)  provides  highly 
acceptable  cosmetic  results  posttherapeutically.  The 
incidence  of  scarring  is  low.*  This  is  particularly  impor 
tant  with  multiple  facial  lesions.  Efudex  should  be 
applied  with  care  near  the  nose,  eyes  and  mouth. 

5%  cream/solution-a  Roche  exclusive 

Only  Roche  formulates  the  5%  cream  and  solution 
—high  in  patient  acceptability— economical— and  highe 
in  clinical  efficacy  than  the  2%  formulation  for  lesions 
of  the  hands  and  forearms. 

*Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey. 


\ Roche  Laboratories 
ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
k / Nutley,  N.J.  07110 


Before  treatment —12/14/71 


After  treatment— Two  weeks  after 
therapy  stopped— 1/28/72 


This  patient’s  solar  keratoses 

responded  to 

Efudex  (fluorouracil)  5% 


1 

3efore  prescribing,  please  consult  complete  product 
nformation,  a summary  of  which  follows: 

Indications:  Multiple  actinic  or  solar  keratoses. 
Contraindications:  Patients  with  known  hypersensitivity  to 
any  of  its  components. 

Warnings:  If  occlusive  dressing  used,  may  increase  inflam- 
matory reactions  in  adjacent  normal  skin.  Avoid  prolonged 
exposure  to  ultraviolet  rays.  Safe  use  in  pregnancy  not 
established. 

Precautions:  If  applied  with  fingers,  wash  hands  immediately. 
Apply  with  care  near  eyes,  nose  and  mouth.  Lesions  failing 
to  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local— pain,  pruritus,  hyperpigmentation 
and  burning  at  application  site  most  frequent;  also  derma- 
titis, scarring,  soreness  and  tenderness.  Also  reported— in- 
somnia, stomatitis,  suppuration,  scaling,  swelling,  irritability, 
medicinal  taste,  photosensitivity,  lacrimation,  leukocytosis, 
thrombocytopenia,  toxic  granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to  cover 
lesion  twice  daily  with  nonmetal  applicator  or  suitable  glove. 
Usual  duration  of  therapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  1 0-ml  drop  dispensers— containing 
2%  or  5%  fluorouracil  on  a weight/weight  basis,  com- 
pounded with  propylene  glycol,  tris(hydroxymethyl)amino- 
methane,  hydroxypropyl  cellulose,  parabens  (methyl  and 


propyl)  and  disodium  edetate. 

Cream,  25-Gm  tubes— containing  5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum,  stearyl 
alcohol,  propylene  glycol,  polysorbate  60  and  parabens 
(methyl  and  propyl). 


An  alternative  to 
conventional  therapy 

Efudex 

(fluorouracil) 

cream/solution 


C jcult  Blood:  often  the  first  clu 

to  colon  cancer 
Hemoccult®  Slides 
make  routine 


fecal  screening 
practical  office 
procedure 

Ready  for  instant  use 

Noguaiac  preparation,  heating,  or  complex  developing 
procedures.  Slide  is  ready  to  give  to  patient  for  application 
of  specimen  at  home— or  in  the  office. 

Compact...  inoffensive...  mailable 
With  Hemoccult',  only  a minute  stool  sample  is  required. 
Bulky,  smelly  specimens  are  eliminated.  Inoculated" 
slides  are  easy  for  patient  to  carry  or  mail. 

Color  change  is  easy  to  read 
Positive  color  response  to  Hemoccult'  developer  is 
usually  clear  cut  There’s  little  likelihood  of  variation  in 
interpretation  by  different  individuals. 

Sensitive. . . but  not  too  sensitive 
Laboratory  tests  assure  the  carefully  controlled  uniformity 
of  'Hemoccult'  guaiac-impregnated  filter  paper.  In  vitro 
studies  show  it  has  a high  degree  of  consistency  in 
detecting  fecal  blood  in  amounts  above  the  range  con- 
sidered normal  [i.e.,  2.0  to  2.5  ml./IOOGm.  of  feces, 
per  day]. 

Economical 

A recommended  test  series  of  6 Hemoccult'  Slides 
costs  only  90  cents  Less,  if  slides  are  purchased  in 
cartons  of  1,000. 


a 


2 SIMPLE  STEPS 

1 . Apply  thin  smear  of  stool;  close  slide.  Let  dry. 

2 Open  perforated  tab  on  back;  apply  developer  Read  Also  available:  ‘Hemoccult’  Tape 

results  in  30  seconds.  for  on-the-spot  testing  during  rectal  or 

Any  trace  of  blue  is  ' positive”  for  occult  blood.  sigmoidoscopic  examinations. 


TO  ORDER  OR  FOR  MORE  INFORMATION,  MAIL  COUPON  OR  CONTACT  YOUR  SK&F  REPRESENTATIVE 


I 

I SMITH  KLINE  DIAGNOSTICS 

division  of  SK&F  Laboratories 

Dept.  E42 

I 1 500  Spring  Garden  Street 
I Philadelphia,  Pa.  1 91 01 


Please  send  me: 


boxes  of  1 00  'Hemoccult'  Slides@  $1 5.00  each 


‘Hemoccult’  Tape  dispensers  @ $9.00  each 
Additional  information 


SJW-HMJ  3/73 

□ Check  enclosed 

□ Please  bill  me 


Name 

Street  Address 

City 

State 

Zip 

Signature 
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Colic?  Diarrhea?  Eczema?  Asthma? 
Rhinorrhea?  Fretfulness?  Fitful  Sleep? 


Soyalac  is  often 
the  answer. 


This  ailing,  wailing  syndrome  in  infants  (and  older 
children)  is  all  too  familiar.  Fortunately,  the  physician 
has  at  his  command  a trusted  ally:  milk-free,  fibre- 
free,  hypo-allergenic  Soyalac. 

Soyalac  is  palatable,  readily  digested  and  assim- 
ilated. It  simulates  human  milk  in  appearance,  taste, 
texture.  It  is  complete  with  vitamins  and  minerals. 

It  is  equally  suitable  for  children  and  adults  allergic 
to  cow’s  milk. 

Through  the  years  Soyalac  has  proved  its  value 
— in  promoting  growth  and  development  — as  attested 
by  extensive  clinical  data. 

Free  samples  and  literature  on  request. 

A simple  note  on  your  prescription  form  will  do. 


Now  available  in  3 forms: 
Concentrated  Liquid, 
Ready-to-Serve,  Powdered 


a product  of 

LOMA  LINDA  FOODS 
MEDICAL  PRODUCTS  DIVISION 


V:  C . 


RIVERSIDE,  CALIFORNIA  92505 
Mount  Vernon,  Ohio  43050,  U S. A. 


A DOUBLE-DUTY  DIURETIC 

Trademark 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 

GETS  THE  WATER  OUT 
IN  EDEMA 

BRINGS  DOWN  BLOOD  PRESSURE 

IN  HYPERTENSION* 

SPARES  POTASSIUM  IN  BOTH 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR 

■^Indications:  Edema  associated  with  congestive  heart  failure, 
cirrhosis  of  the  Ever,  the  nephrotic  syndrome;  steroid-induced 
and  idiopathic  edema;  edema  resistant  to  other  diuretic 
therapy.  Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazide’,  check  serum  potassium  frequently  — both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  sk&f). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 


SK&F  CO. 

Carolina,  RR.  00630 

a subsidiary  of  Smith  Kline  & French  Laboratories 


“ The  history  of  science,  and  in 
particular  the  history  of  medicine  ...is... 

the  history  of  man's  reactions  to  the 
truth,  the  history  of  the  gradual  revelation 
of  truth,  the  history  of  the  gradual 
liberation  of  our  minds  from  darkness 
and  prejudice." 

(ieorge  Sarton,  from  "The  History 
of  Medicine  Versus  the  History  of  Art" 


Are  there  significant 
differences  in  bioavailability 
and  clinical  predictability 
among  drug  products? 


Results  of  a questionnaire  to 
7,000  physicians: 

44.6% 

Agree  there  is  a significant 
difference 

24.9% 

Believe  there  is  no  difference 


30.5% 

Had  no  opinion 


Are  there  significant  difference 
in  bioavailability  and  clinic* 
predictability  among  drug  products 


Teacher  of  Medicine 


Alfred  Gilman,  Ph.D. 

Wm.  S.  Lasdon 
Professor  & Chairman 
Department  of 
Pharmacology 
Albert  Einstein 
College  of  Medicine  of 
Yeshiva  University 


I think  that  there  can  be 
a very  great  distinction 
between  generic  drugs  and 
brand  name  drugs.  And  that 
applies  to  products  of  origi- 
nal research  that  have 
outlived  their  patent  pro- 
tection as  well  as  to  drugs 
that  have  long  been  in  the 
public  domain.  Let  me  ex- 
plain why. 


The  Importance 
of  the  Manufacturing 
Environment 
In  terms  of  formulation, 
quality  control,  and  the 
ability  to  reproduce  an  es- 
sentially identical  product, 
batch  after  batch.  I doubt 
that  many  firms  are  prop- 
erly equipped  to  put  out  a 
product  that  is  as  carefully 
controlled  as  the  product 
marketed  by  a pharmaceu- 
tical company  with  sophis- 
ticated research  and  high 
quality  manufacturing  fa- 
cilities. For  example,  when 
a company  comes  out  with 
its  own  preparation  of  a 
drug  that  has  just  lost  its 
patent  protection,  there  is 
no  assurance  that  the  drug 
it  produces  will  be  a thera- 
peutic equivalent.  The  raw 
material  could  be  identical 
and  yet  bioavailability 
might  vary  from  complete 
unavailability  to  that  which 
is  equivalent  to  the  original. 

It  Isn’t  Enough  to  Meet 
USPand  NF  Standards 
Meeting  USP  and  NF 
standards  is  not  enough  to 
guarantee  therapeutic 
equivalence.  In  certain  in- 
stances, stricter  standards 
must  he  applied.  Right 
now,  the  New  York  Heart 
Association  has  a commit- 
tee that  is  studying  the 
problem  of  digoxin  equiva- 


lency. I am  certain  that 
they  are  going  to  recom- 
mend a bioavailability  as- 
say of  a particular  digoxin. 
LTnless  this  is  done,  they 
will  not  recommend  it  for 
purchase  or  use  in  New 
York  City  hospitals.  It  rep- 
resents too  much  of  a haz- 
ard. They  have  gone  so  far 
as  to  recommend  a batch- 
by- batch  certification  of 
bioavailability  even  though 
the  company  has  been  re- 
producing and  marketing  a 
digoxin  product  through 
the  years. 

The  Problem  of  Controlling 
Bioavailability  of  Generics 
The  FDA  does  not  have 
the  manpower  to  inspect 
the  quality  control  capabil- 
ities of  hundreds  of  houses 
specializing  in  generic 
products.  And  I don't  think 
that  the  average  pharma- 
cist is  knowledgeable  or 
aware  of  the  quality  and 
bioavailability  of  the  infi- 
nite numbers  of  generic 
preparations.  A recom- 
mendation has  been  made 
that  every  time  a generic 
house  (or  for  that  matter  a 
large  pharmaceutical  com- 
pany) markets  an  already 
existing  drug  for  the  first 
time,  a modified  new  drug 
application  should  be  sub- 
mitted. The  manufacturer 
would  have  to  show  that  his 
compound  is  the  therapeu- 
tic equivalent  of  the  stand- 
ard compound  in  use, 
assuming  that  the  standard 
compound  is  one  that  has 
been  available  for  an  ex- 
tended period -say  15 
years.  This  would  be  one 
indication  that  the  control 
of  bioavailability  is  begin- 
ning to  get  the  attention 
that  it  deserves. 


Clinical  Predictabili 
More  Important  Than  I 

Although  the  questi< 
price  has  been  greatlj 
aggerated,  it  is  true 
patients  can  on  occa 
save  money  on  ger 
drugs.  But  you  are  no 
ing  to  dare  attempt  to 
money  if  it  jeopardize: 
patient’s  health.  Let’s 
turn  to  the  example 
has  become  very  promi 
in  recent  years,  that  o 
cardiac  glycosides.  1 
are  probably  the  most 
drugs  we  use  with  res 
to  the  small  different 
tween  a maximally  effe 
dose  and  a toxic  dose.  V 
you  are  dealing  with  d 
of  this  type,  the  first 
cern  must  be  clinical 
dictability.  At  the  ris 
variations  in  bioavail 
ity,  it  would  be  sheer 
to  try  to  save  the  pa 
what  might  amoun 
maybe  $10  or  $20  a ; 
The  physician  cannot  i 
age  his  patient  unless 
sure  that  the  drug  I 
prescribing  has  the  s 
positive  effect  each 
the  prescription  is  rene 
This  is  especially  si{ 
cant  when  the  patient  1 
the  product,  not  for  mo: 
but  for  the  rest  of  his  1: 


vertisement 


One  of  a series 


Maker  of  Medicine 


C.  J.  Cavallito,  Ph.D. 
iecutive  Vice  President 
Ayerst  Laboratories 


lthough  equivalence  of 
srent  preparations  of  a 
g substance  may  be  de- 
d by  certain  physical, 
nical  or  biological  char- 
ristics,  identity  is  not 
ays  assured  even  though 
;e  characteristics  may 
lescribed  in  compendia 
1 as  the  USP,  NF  or  de- 
^d  by  other  specific 
rce  standards.  More- 
•,  even  with  equivalent 
g substances,  similar 
rmaceutical  products 
be  produced  by  differ- 
manufacturers  such 
these  products  are  bio- 
.ally  or  therapeutically 
[uivalent. 

Growing  Awareness 
of  Potential  for 
Nonequivalence 
s experience  increases 
1 drug  substances  de- 
d from  different  sources 
under  different  condi- 
s,  it  should  be  possible 
tablish  specifications  in 
cient  detail  to  minimize 
potential  for  their  non- 
ivalence.  However, 
e is  general  agreement 
p product  therapeutic 
walence  would  still  not 
ssured  even  if  one  could 


minimize  nonequivalence 
of  drug  components  pro- 
duced by  different  manu- 
facturers. Arguments  re- 
late largely  to  the  extent 
of  product  inequivalences. 
Experience  over  the  past 
six  years  has  uncovered  a 
greater  incidence  of  non- 
equivalence of  products 
prepared  by  different  man- 
ufacturers from  generically 
equivalent  substances  than 
many  had  previously  sur- 
mised. 

Newer  Bioavailability 
Studies  Reveal  Differences 

Bioavailability  may  be 
defined  as  a measure  of  the 
rate  and  amount  of  absorp- 
tion of  a drug  substance 
from  its  administered  dos- 
age form.  For  several  years 
pharmaceutical  scientists 
have  proposed  that  bio- 
availability data  on  pre- 
sumably equivalent  dosage 
forms  provide  the  best 
measure  of  product  equiva- 
lence-short of  adequate 
clinical  trial.  In  their  con- 
tinued search  for  shortcuts 
to  the  evaluation  of  product 
equivalence,  medical  and 
pharmaceutical  scientists 
have  increasingly  relied 
upon  bioavailability  char- 
acteristics as  reflected  by 
blood  levels  of  a drug  after 
its  administration  to  hu- 
man subjects. 

Leading  manufacturers 
now  conduct  comparative 
bioavailability  studies  on 
their  own  product  dosage 
forms  after  production 
process  changes  that  would 
have  been  considered  in- 
consequential a few  years 
ago.  This  isn’t  surprising, 
since  there  are  so  many 
possible  differences  in  pro- 
duction operations  that  the 
opportunities  for  inequiva- 


lent generic  and  brand 
name  products  are  numer- 
ous-even when  the  pro- 
duction process  begins  with 
identical  chemical  sub- 
stances. Moreover,  repu- 
table manufacturers  are 
striving  to  improve  in  vitro 
control  measures,  such  as 
dissolution  characteristics, 
which  are  being  related 
more  meaningfully  to  bio- 
availability reference  data. 

As  a result  of  advances  in 
scientific  instrumentation 
and  analytical  methodology 
which  permit  measure- 
ments of  small  quantities  of 
drug  substances  in  the 
body,  our  abilities  to  detect 
differences  in  bioavailabil- 
ity and  possible  therapeutic 
nonequivalance  have  ap- 
preciably improved. 

Product  Selection 
Based  on  Patient  Response 

Improved  specifications 
and  standards  can  better 
assure  the  equivalence  of 
drug  substances.  Manufac- 
turers, compendia  and  reg- 
ulatory agencies  can  all 
play  a part.  However,  it  is 
the  drug  product,  not  the 
drug  substance,  that  the 
physician,  pharmacist, 
nurse  and  patient-customer 
utilize.  How  can  these  indi- 


viduals make  or  influence 
specific  product  selections 
to  minimize  variations  in 
therapeutic  equivalence  of 
multisource  drugs?  Pa- 
tients’ responses  to  a drug 
product  provide  a basis  of 
experience  to  aid  the  phy- 
sician in  his  selection  of  a 
particular  product.  The 
nurse  and  pharmacist  can 
also  help  detect  patient  re- 
sponses, but  ultimate  re- 
sponsibility must  remain 
with  the  physician. 

Reputation  of 
Manufacturer  as  Basis  for 
Product  Selection 
The  physician,  to  assure 
that  his  patients  receive 
quality  health  care,  must 
rely  upon  the  capabilities 
of  the  reputable  pharma- 
ceutical manufacturer  who 
is  equipped  to  develop,  pre- 
pare and  control  a quality 
product  of  uniform,  reliable 
therapeutic  performance. 
Substitution  with  purport- 
edly equivalent  generic 
products  that  are  only  su- 
perficially evaluated  by  an 
imitator  manufacturer  can 
place  the  health  of  the  pa- 
tient secondary  to  factors 
of  price  or  convenience  for 
the  provider. 


Opinion  ^Dialogue 

What  is  your  opinion,  doctor? 

We  would  welcome  your  comments. 


The  Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W..  Washington . D.C.  20005 


* ow  culture  for 


d common  pathogens 
right  in  your  office! 


Staph  Aureu 
N.  Gonorrhoea* 
Candid; 

(Monili 

Beta  Hemolyti 
Throat  Organism 

Urinary  Bacteri 

Pseudomonas  Aeruginos 


with  the  compact,  economic; 

Clinicult 

Diagnostic  Culturing  Syste 


Swab...  Incubate...  Read  Results... 


[JLP/ 

Cvf 

fjj^ 

■ No  Media  Preparation 

■ No  Streaking  Inoculum 

■ Most  Cultures  Easily 

Identified  in  24-48  Hours 

■ No  Specialized  Training  Needed 

Phone  (21 5)  LO  4-2^ 

To  order  or  for  more  information,  mail  coupon  or  call  collect. 


SMITH  KLINE  DIAGNOSTICS 

Dept.  E42 

1500  Spring  Garden  St.,  Philadelphia,  Pa.  19101 
Please  send  me: 

dozen  'Clinicult’  tests  for 

N.  gonorrhoeae,  $28.20  per  dozen;  all  others  $23.40  per  dozen. 

Clinicult'  incubator,  $25  each;  8 test  capacity;  fully  guaranteed 

. More  information  on  'Clinicult' 


Name 


Address 


City  State  Zip 


Hair  styles  come  and  go, 

)ut  Selsun  '(SELENIUM  SULFIDE  LOTION) 

'emains  a classic  for  dandruff 

iince  1951,  Selsun  has  proven  to  be  effective  in  treating  dandruff 
md  seborrheic  dermatitis.  When  your  patient  is  tormented  by 
tching  and  scaling,  provide  the  relief  that  only  you  can  prescribe 
Selsun . . . classic  anti-dandruff  therapy. 

‘recautions  and  side  effects:  Keep  out  of  the  eyes,  burning  or  irritation  may 
esult.  Avoid  application  to  inflamed  scalp  or  open  lesions.  Occasional 
ensitization  may  occur.  Rinse  well. 

Contains:  Selenium  sulfide,  2 Vi  % , w/v  in  aqueous  suspension;  also  contains: 
>entonite,  sodium  alkyl  aryl  sulfonate,  sodium  phosphate  (monobasic), 

'lyceryl  monoricinoleate,  citric  acid,  captan,  and  perfume. 


30241 2 R 


iiiversity  of  California 
sclical  Center  Library 
irnassu3  & Third  Avo. 

?.n  Francisco,  California  SP 
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be  expectedfo 


Before  prescribing  Dalmane  (fturazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insom- 
nia characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings 
and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor 
sleeping  habits:  and  in  acute  or  chronic 
medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administra- 
tion is  generally  not  necessary  or 


recommended. 

Contraindications:  Known  hypersensi- 
tivity to  flurazepam  HCI. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e  g.,  operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15  years 


Of  age. Though  physical  and  psychologic 
dependence  have  not  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individu 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated, 
initial  dosage  should  be  limited  to  15  mj 
to  preclude  oversedation,  dizziness  anc 
or  ataxia.  If  combined  with  other  drugs 
having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  cffec 
Employ  usual  precautions  in  patients 
who  are  severely  depressed,  or  with 


for  7 to  8 hours  without  need  to  repeat 
dosage  during  the  night 

No  sleep  medication  has  been  as  rigorously  evaluated  in  the  sleep  research 
laboratory  as  Dalmane.  Insomnia  patients  given  one  30-mg  capsule  of  Dalmane 
at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nighttime 
awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours 
with  no  need  to  repeat  dosage  during  the  night. 


with  consistency 

Dalmane  (flurazepam  HCI)  has  been  shown  to  be  consistently  effective  even 
during  consecutive  nights  of  administration. Thus  there  is  little  likelihood  for 
the  need  to  increase  dosage  to  maintain  therapeutic  effect. 

Dalmane  is  in  a class  by  itself.  Not  a narcotic,  barbiturate  or  methaqualone, 
Dalmane  is  the  only  available  benzodiazepine  specifically  indicated  for  insomnia. 


with  relative  safety 

Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmane 
(flurazepam  HCI);  no  depression  of  cardiac  or  respiratory  function  was  noted  in 
patients  administered  recommended  or  higher  doses  for  as  long  as  90  consecu- 
tive nights.  In  most  instances  when  adverse  reactions  were  reported  they  were 
mild,  infrequent  and  seldom  required  discontinuance  of  therapy.  Morning 
“hang-over”  with  Dalmane  has  been  relatively  infrequent.  Dizziness,  drowsi- 
ness, lightheadedness  and  the  like  have  been  the  side  effects  noted  most 
frequently,  particularly  in  the  elderly  and  debilitated.  (An  initial  dose  of 
Dalmane  15  mg  should  be  prescribed  for  these  patients.) 

When  your  evaluation  of  insomnia  indicates  the  need  fora  sleep  medication, 
consider  Dalmane— a single  entity  agent  proved  effective  and  relatively  safe 
for  relief  of  insomnia. 


DALMANE 

(flurazepam  HCI) 

When  restful  sleep  is  indicated 

One  30-mg  capsule  h.s.— usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s.— Initial  dosage  for  elderly 
or  debilitated  patients. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


it  depression,  or  suicidal  tendencies, 
odic  blood  counts  and  liver  and  kid- 
function  tests  are  advised  during 
;ated  therapy.  Observe  usual  precau- 
;S  in  presence  of  impaired  renal  or 
ptic  function. 

erse  Reactions:  Dizziness,  drowsi- 
lightheadedness,  staggering,  ataxia 
falling  have  occurred,  particularly 
derly  or  debilitated  patients.  Severe 
ation,  lethargy,  disorientation  and 
a.  probably  indicative  of  drug  intoler- 
a or  overdosage,  have  been  reported. 


Also  reported  were  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervous- 
ness, talkativeness,  apprehension,  irri- 
tability, weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints There  have  also  been  rare  occur- 
rences of  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  sa  I i vat  ion,  anorexia, 
euphoria,  depression,  slurred  speech. 


confusion,  restlessness,  hallucinations, 
and  elevated  SCOT,  SGPT.  total  and  direct 
bilirubins  and  alkaline  phosphatase. 
Paradoxical  reactions,  e g , excitement, 
stimulation  and  hyperactivity,  have  also 
been  reported  in  rare  Instances. 

Dosage:  Individualize  for  maximum  bene- 
ficial effect.  Adults:  30  mg  usual  dosage: 
15  mg  may  suffice  In  some  patients. 
Elderly  or  debilitated  patients  15  mg 
initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 


WML  STREET 

vs  HIM  l<  >P  TRl  ST  IX )MPAXY 

During  the  past  two  years 
Dow  Jones  and  Standard  & 
Poor's  did  pretty  well. . . but 
we  outpaced  both  of  them 
substantially. 

Over  the  two-year  peri- 
od, 1971-72,  the  unit  value 
of  Bishop  Trust  Company’s 
Equity  Fund  for  Employee 
Benefit  Trusts  was  up  55.3 
per  cent. . . the  Dow  Jones 
was  up  only  29.7  per  cent 
and  Standard  G Poor’s,  35.5 
per  cent. 

HIM  l<  >l‘  TRUST  COMPANY 
vs  OTHERS 

Compare  the  perform- 
ance of  our  Equity  Fund 
during  the  same  period,  with 
similar  funds  managed  by 
other  institutional  investors, 
whether  in  Hawaii  or  the 
Mainland. . .few  come  close. 

And,  Bishop  is  the  only 
trust  company  in  Hawaii  of- 

29.7% 


Dow-Jones  Industrials 


fering  full-spectrum  Employ- 
ee Benefit  Services. . . plan- 
ning and  design.  . . cost/ 
benefitanalyses. . .full imple- 
mentation. . . administration 
and  management.  . . plus 
superior  investment  per- 
formance. 

WHAT  SI  PERK  )R  INVESTMENT 
PERFORMANCE  MEANS 

A 1 per  cent  increase  in 
your  pension  plan’s  rate  of 
return,  (for  example  from  5 
to  6 per  cent),  can  cut  costs 

553% 


Bishop  Trust  Company 
Equity  Fund 


by  20  per  cent  or  more.  A 
similar  increase  in  your  pro- 
fitsharing plan,  compounded 
over  20  years,  can  mean  an 
additional  21  per  cent  in  ben- 
efits — over  30  years,  33 
per  cent. 

MATCH  YOUR  RESULTS 
Wi  l l I OURS 

• How  much  faster  could 
your  fund  have  grown  • How 
much  larger  could  profit 
sharing  participants’  shares 
have  been  • How  much  could 
pension  costs  have  been  re- 
duced • How  much  more  in 
pension  benefits  could  you 
have  had. . . if  your  plan  had 
been  with  BishopTrust  Com- 
pany’s Equity  Fund? 

To  find  out,  call  our 
Employee  Benefits  Division 
and  well  arrange  for  a no- 
obligation meeting  to  help 
you  compare  the  results. 

355% 


Standard  & Poor’s  500 


Investment  performance  1971-72  (percentage  growth  rate) 
Dividends  reinvested  in  all  cases. 

9C  BISHOP  1RII5T  C0.,DD. 

Bishop  & King  Streets/ Honolulu,  Hawaii  96804 
Phone  536-3771 
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Who  knows  what  evil  lurks  in 
the  mucous  membranes? 


Each  Spansule®(brand  of  sustained  release 
capsule)  contains  8 mg.  of  Teldrin*(brand  of 
chlorpheniramine  maleate);  50  mg.  of  phenyl- 
propanolamine hydrochloride;  and  2.5  mg.  of 
isopropamide,  as  the  iodide. 

Knows  the  public’s  enemies— nasal 
congestion,  runny  nose,  sneezing, 
watery  eyes. 

Knows  what  to  do  about  them  too. 

All  through  the  dark  night  of  upper 
respiratory  difficulty,  while  ordinary 
cold  remedies  wear  off,  the  decon- 
gestant, antihistamine,  and  drying 
agent  in  ‘Omade’  fight  the  never-ending 
battle  for  comfort,  symptomatic  relief, 
and  free  airways. 

Ornade®.  Why  not  let  it  help  fight  your 
patient’s  cold  war. 

Before  prescribing,  see  complete  prescribing  information 
in  SK&F  literature  or  PDR. 

Indications:  Upper  respiratory  congestion  and  hyper- 
secretion associated  with:  the  common  cold;  acute  and 
chronic  sinusitis;  vasomotor  rhinitis;  allergic  rhinitis  (hay 
fever,  'rose  fever,”  etc. ). 

Contraindications:  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 

Warnings:  Caution  patients  about  activities  requiring 
alertness  (e  g.,  operating  vehicles  or  machinery).  Warn 
patients  of  possible  additive  effects  with  alcohol  and  other 
CNS  depressants. 

Usage  in  Pregnancu  In  pregnancy,  nursing  mothers  and 
women  who  might  bear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Effect  on  PBI  Determination  and  P 31  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  1 131 
uptake.  Substitute  thyroid  tests  unaffected  by  exogenous 
iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovas- 
cular disease,  glaucoma,  prostatic  hypertrophy, 
hyperthyroid  ism 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness;  or  insomnia.  Also,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria,  difficulty  in  urination,  thrombocytopenia, 
leukopenia,  convulsions,  hypertension,  hypotension, 
anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F  Smith  Kline  & French  Laboratories 


P.O.  BOX  860,  HONOLULU,  HAWAII-  96608 
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your  bills  get  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims 
promptly,  it  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
will  be  a lot  healthier. 

HMSA,  Hawaii's  largest  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of 
financial  worry.  And  we  do  a better  job 
because  of  your  help. 


LESS  PAID  BY  PATIENT 


FOR  DP.9CR? FTVON  OF  UNUSUAL  OR 
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Hair  styles  come  and  go, 

but  Selsun  (SELENIUM  SULFIDE  LOTION) 

remains  a classic  for  dandruff 


Since  1951,  Selsun  has  proven  to  be  effective  in  treating  dandruff 
and  seborrheic  dermatitis.  When  your  patient  is  tormented  by 
itching  and  scaling,  provide  the  relief  that  only  you  can  prescribe 
. . . Selsun . . . classic  anti-dandruff  therapy. 

Precautions  and  side  effects:  Keep  out  of  the  eyes,  burning  or  irritation  may 
result.  Avoid  application  to  inflamed  scalp  or  open  lesions.  Occasional 
sensitization  may  occur.  Rinse  well. 

Contains:  Selenium  sulfide,  2 Vi  % , w/v  in  aqueous  suspension;  also  contains: 
bentonite,  sodium  alkyl  aryl  sulfonate,  sodium  phosphate  (monobasic), 
glyceryl  monoricinoleate,  citric  acid,  captan,  and  perfume.  3034i3R  LmJ 


How  can  I 
really  retire? 


V 


Profit  sharing 
or  pension  plan? 


What  assures  a How  can  I sustain 

maximum  inheritance?  my  husband's  estate? 


We’re  Hawaii’s  oldest,  most 
experienced  trust  company. 
Deep  in  men  and  talent 
to  meet  every  present  or 
future  financial  need  — 
whether  it  be  estate 
managing,  investment 
planning,  pension  plans  or 


profit  sharing,  personal 
living  trusts,  real  estate 
management  or  retirement 
plans.  We’re  professionals 
. . . with  experts  who  can 
solve  both  personal  and 
corporate  financial 
problems.  Use  our  talents 


Hawaiian  Trust  Company,  Ltd. 

In  Honolulu:  Telephone  537-851 1 

In  Wailuku,  Maui:  Telephone  244-7965  / In  Hilo,  Hawaii:  Telephone  935 


How  can  a Personal 
Living  Trust  help? 


to  your  best  interest.  Call  us. 
We’ll  be  happy  to  come  to 
you  at  your  convenience 
to  discuss  your  plans  in 
your  home  or  office. 

Trust  Hawaiian 
to  make  it  easy. 
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"Prescription 
drugs  - 
who  should 
determine  the 
maker?" 


Clifton  J.  Latiolais 
President 
American 
Pharmaceutical 
Association 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


“Too  many  doctors  are  indiff 
ent  to  the  economic  consequence 
their  decisions.”  So  stated  a recem 
issue  of  Medical  News  Report  (De- 
cember 4,  1972),  an  independent 
weekly  newsletter  published  by  for 
AMA  Chief  Executive  F.  J.  L.  Blasin 
game,  M.D. 


Doctor,  are  you  indifferent . . . ? 

In  discussingan  anticipated 
crease  in  Blue  Shield  rates,  Dr.  Bk 
ingame’s  newsletter  had  this  to  sai 

“In  general,  it  can  be  said,  M 
have  given  the  impression  they  an 
not  particularly  concerned  with  th 
increase  in  cost  of  health  care  to  t 
patients... 

“True,  an  MD’s  training  is  pr 
marily  scientific,  but  in  the  real  wt 
of  practice,  all  of  his  scientific  dec 
sions  have  a price  tag,  or  an  econc 
impact.  The  economics  of  health  ( 
beckon  the  practitioner’s  attentioi 
Concern  for  economics  of  medicir 


_ When  the  pharmacist  recom1 
mends  that  a drug  product  other  t, 
the  one  ordered  be  dispensed,  thej 
prescriber  invariably  permits  the  i 
change  when  he  feels  the  best  int<) 
ests  of  the  patient  will  be  served.  t 


Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  ne 
sary  for  the  prescriber  to  know  the 
the  change  is  being  contemplated' 
and  to  be  in  a position  to  consent  c 
demur.  Without  that  opportunity, 
unilateral  decision  of  the  pharmac 
made  in  the  absence  of  clinical  kn 
edge  of  the  patient,  could  expose  I 
to  needless  risks,  and  in  addition, 
jeopardize  the  relationship  betwei 
the  professions  of  Pharmacy  and 
Medicine.  In  my  view,  there  is  noti 
in  the  pro-substitution  argument  t 
offsets  these  risks. 


Advertisement 


The  Issue  of  Drug  Knowledge 

Substitution  advocates  clairr 
that  the  primary  justification  for 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowle 
about  drugs.  Yet  the  pharmacist’s 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  deg 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  r 
expert  knowledge  of  no  more  than 


j luld  be  an  obligation  of  medical 
: ctice... 

“Medical  societies  ought  to  con- 
j:t  continuing  campaigns  to  point 
) the  substantial  savings  that  could 
^realized  thru  deductible  insurance 
i j protection  for  catastrophic  ill- 
• ;s.  At  the  very  least,  they  should,  in 
I patients’  interest,  question  the 
■itics  of  any  insurance  organization 
lit  raises  health  care  costs  by  forc- 
i policyholders  to  buy  insurance 
By  may  not  need  or  want  and  prob- 
i,y  won’t  ever  use. 

“Too  many  doctors  are  indiffer- 
i to  the  economic  consequences  of 
i ir  decisions.  Too  many,  for  ex- 
l pie,  habitually  hospitalize  patients 
I the  convenience  of  the  MD.  It’s 
nsense  to  deny  such  habits  exist . . . 

“Doctors,  thru  their  medical  so- 
jjties,  have  unhesitatingly  appealed 
their  patients  for  support  in  the 
ht  against  government  interference 
]h  the  private  practice  of  medicine. 
!d  the  public  in  the  past  has  re- 
Pnded.  It’s  time  the  American  Med- 
'I  Association  and  state  and  local 
■dical  societies  paid  off  the  debt  by 
cisive  action  to  hold  down  the  cost 
'medical  care.’’ 

st  of  Drugs 

Insurance  rates  and  hospital 
larges  are  only  two  factors  in  health 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation’s  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection”  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

( For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  “White 
Paper  on  the  Pharmacist’s  Role  in 
Product  Selection’’  from:  American 
Pharmaceutical  Association, 

2215  Constitution  Avenue,  N.W., 
Washington,  D.C.  20037.) 


30  drugs  that  he  selects  to  treat  the 
ajority  of  conditions  encountered  in 
I;  practice.  Moreover,  the  physi- 
c's choice  of  a specific  brand  is 
|sed  on  his  knowledge  of  the  pa- 
nt’s medical  history  and  current 
ndition,  and  his  experiences  with 
5 particular  manufacturer’s 
xiuct. 

Some  substitution  proponents 
ve  argued  that  the  dispensing  of  a 
[ascription  is  a simple  two-party 
[insaction  between  the  pharmacist 
id  the  patient,  and  that  a substitut- 
? pharmacist  may  avoid  even  a 
ahnical  breach  of  contract  by  simply 
tifying  the  patient  that  he  is  making 
a substitution.  I would  judge  that 
\n  courts  would  be  sympathetic 
ward  a pharmacist  who  substituted 
thout  physician  approval  and  who 
dertook  a legal  defense  that  seeks 
make  the  patient  responsible  for 
3 pharmacist’s  actions, 
duced  Prescription  Prices? 

Substitution  advocates  are 
ggesting  to  the  consumer,  and  par- 
•■.ularly  the  consumer  activist,  that 
duced  prescription  prices  could 
llow  legalization  of  substitution, 
e have  seen  absolutely  no  evidence 
justify  this  claim.  To  the  contrary, 
iperience  in  Alberta,  Canada,  where 
Institution  is  authorized,  suggests 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands  — of,  say,  ampicillin 
or  tetracycline  — or  how  long  they 
keep  "slow  moving”  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  "corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  in  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


cates as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

(1)  that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  patient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  “The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?" 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.  W. 
Washington,  D.C.  20005 


COr 

r 


prescribing,  please  consult 
product  information,  a sum- 
which  follows: 

.dications:  Tension  and  anxiety 

s,  somatic  complaints  which  are 
icomitants  of  emotional  factors;  psy- 
noneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  symptomatic 
relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunctively  in  skele- 
tal muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy). 

Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appro- 
priate therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase 
in  frequency  and/ or  severity  of  grand  mal 
seizures  may  require  increased  dosage  of 
standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency 
and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol 
and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbitu- 
rates and  alcohol)  have  occurred  follow- 
ing abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction- 
prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to 
habituation  and  dependence.  In  preg- 
nancy, lactation  or  women  of  childbearing 
age,  weigh  potential  benefit  against 
possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Para- 
doxical reactions  such  as  acute  hyper- 
excited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia, 
rage,  sleep  disturbances,  stimulation 
have  been  reported;  should  these  occur, 
discontinue  drug.  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts 
and  liver  function  tests  advisable  during 
long-term  therapy. 


If  there’s  good  reasoi 
to  prescribe 
for  psychic  tension. 


When,  in  spite  of  counseling, 
the  patient’s  pattern  of  overreaction  to  stre 
affects  his  ability  to  function 


Dependable  respons 
is  a good  reason 
to  consider  Valium 


(diazepam) 

2-mg,  5-mg, 
10-mg  tablets 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N.J.  07110 


How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It’s  an  uncomplicated  process.  Shop  for 
:he  sophisticated  equipment  best  suited  to  your 
oractice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/VjliilfeHC  affiliate 


mCDIOIL 


[MG] 

A subsidiary  of 
Hawaii  Leasing 


Letters  to  the  Editor 


To  the  Editor: 

I was  very  surprised  and  disturbed  upon  reading  your  edi- 
torial in  the  March-April  1973  issue  of  the  Hawaii  Medical 
Journal.  1 am  not  concerned  with  your  advice  regarding  the 
reception  of  detail  men;  it  is  my  personal  practice  to  receive 
them  in  my  office  whenever  possible.  1 am  very  disturbed  how- 
ever by  your  final  paragraph  in  which  you  urge  prescription  of 
certain  brand  name  products  in  preference  to  others.  I believe 
that  advice  such  as  this  may  lead  to  the  practice  of  an  inferior 
type  of  medicine. 

My  concern  comes  for  three  main  reasons.  (1)  Some  of  the 
products,  for  example  clindamycin  (Cleocin)  and  erythromycin 
estolate  (llosone)  are  made  by  only  a single  manufacturer. 
Their  selection  for  use  should  therefore  be  governed  solely  on 
the  indications  for  using  the  particular  drug.  (2)  There  are  some 
drugs  for  which  the  indications  are  not  quite  so  clear.  They  may 
be  used  while  others  may  be  used  equally  as  effectively.  This 
category  might  include  phenylbutazone  ( Butazolidin),  mino- 
cycline (Minocin)  and  triamterene-hydrochlorothiazide  (Dya- 
zide).  In  using  these  drugs,  the  physician  must  be  guided  by 
his  own  knowledge  of  the  relative  efficacy,  adverse  effects, 
and  cost  of  the  drug  in  question  and  other  drugs  which  might 
be  used  in  the  same  situation.  (3)  There  are  other  drugs  such 
as  griseofulvin,  erythromycin,  and  penicillin  V which  are  made 
by  other  pharmaceutical  companies  under  brand  and  generic 


names.  In  this  situation  the  physician  must  be  guided  by  his 
own  feelings  regarding  the  reliability  of  brand  name  versus 
generic  products,  relative  cost  of  the  various  preparations,  and 
preference  for  a particular  manufacturer. 

The  selection  of  a drug  is  a complex  matter.  Reliance  solely 
on  brand  names,  without  considering  alternative  preparations 
and  costs,  will  result  in  instances  of  therapy  which  is  not  opti- 
mal and  will  tend  to  pass  the  cost  of  medical  publications  di- 
rectly to  the  patient,  rather  than  having  the  cost  borne  by  the 
pharmaceutical  company  itself. 

Sincerely, 

Richard  I.  Frankel,  M.D. 

Assistant  Professor  of  Medicine 

No  physician  in  his  right  mind  would  advocate  basing  a choice 
of  medication  on  whether  or  not  the  manufacturer  advertises 
in  a particular  publication,  unless  all  other  factors  influencing 
the  choice  were  equal.  We  are  in  complete  agreement  with  Dr. 
Frankel  and  we  thank  him  for  clarifying  our  suggestions, 
which  were  made  solely  to  express  our  appreciation  for,  and  to 
encourage  other  manufacturers  to  advertise  in  our  publication. 

Ed. 


Tell  me  everything 
I need  to  know  about  the  new 
Bishop  Computer  Center 

If  you’re  in  the  medical  profession, 
you’ll  want  to  know  about  its  accounts 
receivable  system.  And  how  it  can  automate 
your  billing.  How  it  can  pick  out  slow-payers  and 
pick  up  collection  ratios.  How  it  can  cut  down  on 
paperwork  and  free  key  people  for  other  duties.  You'll 
want  to  know  all  this  and  more  And  if  you'll  mail  the 
coupon,  we’ll  tell  you  everything. 


Please  send  everything  I need  to  know 


Zip 


I 


Bishop  Computer  Center 


Bishop  Trust  Building/ 140  S.  King  Street/ Honolulu,  Hawaii  96813 

536-3771 
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If  you’re  ordering 
outside  cultures  for 

bacteriuria 
throat  strep 
gonorrhea 
Candida  (Monilia) 
Staph  aureus 
Pseudomonas 

aeruginosa 

you  can  reduce 
errors  caused  by 
delayed  incubation 
by  switching  to 
Clinicult 

SKD’s  convenient,  economical 
office  culturing  system 

With  outside  culturing, 

inless  each  specimen  is  suitably  and  continuously  refrigerated 
)etween  collection  in  your  office  and  culturing  in  an  outside  laboratory, 
ontaminants  can  multiply  rapidly  and  delicate  organisms  may  die. 

With  ClinicultTwoffice  culture  tests 

i compact  incubator  permits  culturing  in  your  office  immediately  after 
specimen  collection 

• built-in  streaking  tines  reduce  handling... save  time 
i airtight  sterile  culture  tube  keeps  contaminants  out  . . and  moisture 
n... to  foster  growth  and  extend  organism  life 

n selected  tests 

i modified  media  maximize  growth  of  target  organisms  minimize 
:ontamination 

i color  reactions  simplify  interpretation 

>wab...  Incubate...  Read  Results... 


TO  ORDER  ..OR  FOR  MORE  INFORMATION 
MAIL  COUPON.  . . OR  CALL  [21 5)  LO  4-2400 


IB 


SMITH  KLINE  DIAGNOSTICS 

Division  of  Smith  Kline  Corporation 
1 500  Spring  Garden  St.,  Phila.,  Pa.  19101 
Dept.  E42 
Please  send  me 

dozen  'Clinicult'  culture  tests  for 


Name 


N gonorrhoeae  $28.20  per  dozen;  all  others 
$23.40  per  dozen 

.'Clinicult'  incubator,  $25  each;  8-test  capacity; 
fully  guaranteed 
.more  information  on  'Clinicult' 

□ Check  enclosed  □ Please  bill  me 


Address 


City 


State 


Zip 


SMALL  ROl1 

Two  forms  of  Cordrari 


CORDRA' 

TAPE 

4 m<0* 
per  id*  ***' 


rzh~** js 


aC» 


Flurandrenolide 


Additional  information  available 
to  the  profession  on  request. 


Eli  Lilly  and  Company  • Indianapolis,  Indiana  46206 


300060 


IH,  SH,  MS-1  HAA — Is  it  alphabet  soup,  or 
the  way  to  exposing  the  hepatitis  virus(es)? 


Ruminations  of  a Middle-aged  Hepatitis  Watcher 


ROBERT  H.  MOSER,  M.D.,  Wailuku,  Maui 


The  saga  of  viral  hepatitis  is  as  absorbing  as  any 
in  modern  medicine.  It  has  occupied  my  interest 
in  a desultory  fashion  for  fifteen  years;  it  keeps 
cropping  up.  My  first  confrontation  with  epidemic 
viral  hepatitis  came  in  1955  when  I was  chief  of 
medicine  at  the  1 09th  Field  (Army)  Hospital  in 
Salzburg,  Austria.  Dr.  Alois  Peczenik  and  I had 
the  opportunity  to  study  a batch  of  week-end 
military  skiers  who  had  the  misfortune  to  encounter 
a hepatitis  virus  while  enjoying  the  slopes  and 
gemiitlichkeit  of  Bad  Gastein.  To  make  a long 
story  short,  we  had  a water-borne  epidemic.  I 
learned  a great  deal  about  hepatitis,  and  it  af- 
forded the  opportunity  to  publish  one  of  my  first 
papers 

But  I did  not  see  epidemic  viral  hepatitis  again 
until  arriving  on  Maui  ( although  we  encountered 
a great  deal  of  random  hepatitis  among  soldiers 
during  my  years  in  the  Army).  Our  early  Maui 
hippies  lived  the  pot-happy,  primitive,  permissive 
life,  and  scorned  the  seductions  of  civilization. 
There  was  only  one  problem:  they  lacked  the  in- 
stinct, cunning,  and  sense  of  self-preservation  of 
other  field-dwelling,  communal  mammals.  They 
fouled  their  nest.  They  converted  one  of  the  love- 
liest beaches  on  earth  into  a fecal-contaminated 
quagmire,  albeit  only  temporarily.  I will  not  dwell 
on  this  except  to  express  my  opinion  that  their 
major  contribution  to  our  Island  was  Shigella,  a 
lot  of  simplistic  pseudophilosophy,  an  expansion 
of  welfare  rolls,  and  viral  hepatitis. 

TTEPATITIS  was  known  to  Hippocrates.  In  fact, 
Schiff  (3rd  edition)2  relates  that  “the  Coan 
School  generally  maintained  that  patients  should 
be  allowed  ambulation  ad  libitum,  whereas  the 
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Cnidian  School  insisted  on  strict  bed  rest.”  It  all 
sounds  rather  familiar. 

Throughout  the  centuries,  hepatitis  was  known 
as  “catarrhal  jaundice,”  a malady  due  to  obstruct- 
ing edema  of  the  ostium  of  the  common  bile  duct. 
This  phrase  was  proposed  by  Bamberger  in  1855 
and  in  1865  was  popularized  by  Virchow,  the 
patron  saint  of  pathology,  who  discovered  mucous 
plugs  in  the  bile  ducts  of  four  patients  who  died 
of  apparent  hepatitis.  Most  curiously,  he  did  not 
describe  the  liver  in  any  instance — most  singular, 
since  it  seems  difficult  to  ignore  the  liver  when 
exploring  the  common  bile  duct.  And  these  four 
livers  most  certainly  must  have  been  the  scene  of 
significant  hepatic  devastation. 

Virchow’s  oversight  resulted  in  perpetuation  of 
the  error  for  many  decades.  It  was  carried  through 
the  first  nine  editions  of  Osier.  Gradually,  the  fact 
that  a sick  liver  was  the  culprit  in  catarrhal  jaun- 
dice came  into  clinical  recognition.  The  work  of 
Botkin,  Heitler,  and  Flindt  helped  dispel  the  myth 
of  ostium  obstruction. 

The  distinction  between  “infectious  hepatitis” 
and  “homologous  serum  hepatitis,”  once  clear  cut 
(due  to  our  ignorance),  is  somewhat  fuzzy  again 
(due  to  our  new  knowledge).  The  differences  be- 
tween infectious  hepatitis  (which  goes  under  the 
synonyms  of  “short  incubation,”  1H,  MS-1,  non- 
Au(  1 ) ) and  hepatitis  transmitted  primarily  by  the 
percutaneous  route  (known  as  "long  incubation,” 
SH,  MS-2,  Au(l)  and  HAA — [ hepatitis  associ- 
ated antigen])  began  to  dawn  during  World  War 
II.  Viral  hepatitis  scourged  the  Afrika  Korps  at 
El  Alamein  and  badgered  all  armies  locked  into 
the  campaigns  throughout  Italy. 

“Epidemics”  of  postvaccinal  hepatitis  can  be 
traced  back  to  1885  and  an  outbreak  among  fac- 
tory workers  in  Bremen,  who  had  been  given  small- 
pox vaccine  contaminated  with  human  serum.2  A 
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critical  retrospectoscope  has  also  been  aimed  at 
so-called  “postarsphenamine”  jaundice.  It  is  now 
strongly  suspected  that  arsphenamine  was  an  in- 
nocent passenger,  while  the  real  culprit  was  HAA 
— as  the  purveyor  of  hepatitis. 

DIFFERENT  NEEDLES.  SAME  SYRINGE! 

I can  recall,  with  something  of  a chill,  my  days 
as  an  intern  in  1948,  when  I made  early-morning 
"blood  drawing"  rounds  on  the  wards  of  the  old 
Gallinger  (DC.  General)  Hospital.  With  forty  or 
fifty  veins  to  be  tapped  before  work  rounds,  I 
gathered  up  the  nurse  and  “blood  cart”  on  one 
end  of  the  ward  and  worked  my  sanguinary  way 
to  the  other.  Blood  was  drawn  by  changing 
needles  and  flushing  out  the  syringe!  It  was  com- 
mon practice  to  use  the  same  syringe  for  four  or 
five  patients.  Today  we  know  that  0.00004  ml  of 
whole  blood  can  migrate  from  needle  tip  to  syringe 
in  four  or  five  seconds.  This  capillary  action  can 
operate  in  the  reverse  direction,  and  would  seem 
an  ideal  way  to  transmit  the  hepatitis  virus! 

Then  there  was  the  infamous  “contaminated 
batch”  of  yellow  fever  vaccine  from  pooled  serum, 
that  was  distributed  liberally  throughout  the  armed 
forces  in  1941.  This  resulted  in  28,585  known 
icteric  cases  of  viral  hepatitis.  We  suspect  from 
other  studies  that  the  anicteric  patients  equalled 
or  even  doubled  this  figure.  And  no  one  knows 
how  much  this  contributed  to  the  subsequent  pool 
of  postnecrotic  cirrhosis. 

But  I guess  it  was  the  use  of  pooled  plasma 
that  produced  the  greatest  source  of  iatrogenic 
viral  hepatitis.  After  the  process  of  lyophilization 
was  perfected,  that  single  unit  of  plasma— drama- 
tically hooked  onto  the  stock  of  an  M-l  rifle 
jammed  bayonet-first  into  the  soil  to  deliver  the 
precious  fluid  to  the  wounded  infantryman — could 
contain  plasmas  from  hundreds  of  donors.  In  June, 
1945,  the  Surgeon  General  reported  that  23%  of 
cases  of  viral  hepatitis  in  Army  hospitals  were  as- 
sociated with  the  administration  of  pooled  plasma. 

When  one  reflects  upon  the  widespread  mili- 
tary and  civilian  use  of  pooled  plasma  during  the 
late  '40's  and  early  '50’s,  plus  the  anicteric  patients 
who  were  never  recognized  as  viral-hepatitis  vic- 
tims, one  wonders  why  there  are  only  one  or  two 
viral-hepatitis  carriers  per  thousand  people  in  this 
country  today.  It  must  mean  that  most  individuals 
have  cellular  and  humoral  defenses  that  are  effec- 
tive in  destroying  the  virus. 

SYMPTOMATOLOGY  VARIES 

The  clinical  aspects  of  viral  hepatitis  are  well 
known.  It  usually  begins  as  a flu-like  disorder  with 


a low-grade  fever  in  the  preicteric  phase,  but  this 
is  not  without  exception.  Recently,  I saw  a young 
man  who  presented  with  103°  fever.  Usually  there 
is  lassitude,  unusual  susceptibility  to  fatigue  and 
dark  urine.  These  are  usually  preicteric  phenom- 
ena; some  patients  complain  of  nausea,  headache, 
and  abdominal  discomfort.  At  Brooke  General 
Hospital  we  saw  one  cluster  of  young  soldiers  in 
whom  myalgia  and  meningismus  were  present- 
ing complaints.  We  made  presumptive  diagnoses 
of  leptospirosis — until  the  serology  was  found  to 
be  negative,  and  the  true  picture  emerged. 

Often  it  is  necessary  to  ask  the  patient  about 
urine  color  and  especially  stool  color.  It  is  sur- 
prising how  few  people  look  at  their  stools.  Once 
the  conjunctivae  (not  the  sclerae)  become  icteric, 
the  diagnosis  is  usually  easy.  It  is  always  wise  to 
check  the  base  of  the  tongue  and  the  tympanic 
membranes,  compare  unexposed  skin  to  exposed 
skin,  and  look  at  scars.  These  are  places  where 
subtle  icterus  hides.  Bright,  full  spectrum  light 
should  be  used. 

Another  curious  clinical  aspect  of  the  hepatitis 
associated  with  HAA  was  presented  by  Onion'* 
and  his  group  in  Seattle.  They  described  three 
patients  (and  added  three  more  in  an  addendum) 
who  had  rash  and  symmetrical  polyarthritis  which 
preceded  the  onset  of  clinical  icterus  by  2 to  16 
days.  The  illness  in  these  patients  resembled 
rheumatoid  arthritis  or  serum  sickness.  This  is 
quite  similar  to  the  phenomena  seen  in  rubella, 
mumps  and  with  some  of  the  arboviruses  such  as 
chikungunya  and  dengue. 

Onion’s  six  patients  were  studied  in  considerable 
detail  and  were  found  to  have  positive  HAA  and 
depressed  complement  levels  in  their  synovial  fluid 
and  serum.  With  the  onset  of  clinical  icterus  the 
arthritis  resolved,  serum  complement  returned  to 
normal,  and  HAA  was  no  longer  detectable  in  the 
serum.  It  is  known  that  in  most  individuals  the 
HAA  disappears  soon,  usually  within  two  weeks, 
after  the  onset  of  clinical  disease.  The  authors 
suggest  that  this  sequence  of  events  is  reminiscent 
of  other  diseases,  such  as  serum  sickness  and 
systemic  lupus  erythematosus,  in  which  circulat- 
ing immune  complexes  lodge  in  tissues  and  cause 
injury. 

A MULTIPLE  SYSTEM  DISEASE? 

It  is  always  nice  when  studies  by  different  in- 
vestigators complement  each  other.  Thus  I am  re- 
minded of  the  paper  by  Col.  Marc  Conrad4  and 
his  group  at  the  Armed  Forces  Institute  of  Re- 
search, in  which  they  described  abnormal  hepatic, 
renal,  and  small  intestinal  biopsies  in  patients  with 
viral  hepatitis.  They  expressed  the  view  that  viral 
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hepatitis  is  a generalized  disease  involving  many 
organs. 

In  a similar  vein,  Gockc  and  colleagues*  de- 
scribed a peculiar  polyarteritis  in  muscle  and  liver 
biopsies  taken  from  patients  with  HAA  hepatitis. 
By  immunofluorescence  they  demonstrated  IGM 
globulin  and  complement  components  in  the  walls 
of  small  blood  vessels. 

In  Conrad's  study,  focal  glomerulonephritis  and 
thickening  of  the  capillary  basement  membrane 
were  observed  in  renal  biopsies  from  their  viral 
hepatitis  patients.  They  thought  that  this  resem- 
bled an  “immune  complex”  nephritis.  In  Onion’s 
paper,  one  of  the  three  patients  described  in  the 
addendum  suffered  transient  hematuria  and  red 
cell  casts  during  a time  when  hemolytic  comple- 
ment in  the  serum  was  reduced.3 

Thus  we  have  further  evidence  that  viral  hepa- 
titis may  represent  a disorder  in  which  the  victim 
has  immunologic  difficulty  in  handling  the  HAA. 
It  persists  to  form  complexes,  where  antibody  is 
joined  by  HAA  and  complement,  which  home  in 
on  liver,  kidney,  muscle,  and  perhaps  other  tis- 
sues, causing  injury. 

Of  course,  hepatic  enlargement  and  tenderness 
remain  the  sine  qua  non  of  diagnosis.  The  pa- 
tient with  a really  tender  liver  will  permit  one  or 
at  best  two  good  shots  at  the  leading  edge  before 
the  rectus  muscles  grumble  and  turn  it  into  a tug 
of  war.  Just  as  in  palpating  the  spleen  in  infectious 
mononucleosis,  “gang  palpation”  is  to  be  deplored. 
Not  only  will  this  subject  the  patient  to  unneces- 
sary pain  and  possible  trauma,  but  he  will  be  pre- 
pared on  the  morrow  with  pre-tensed  abdominal 
muscles  and  clenched  fists.  The  second  guy  in  line 
never  has  a chance.  I find  fist  percussion  fore  and 
aft  over  the  right  lower  ribs,  comparing  left  with 
right,  most  helpful.  Occasionally  a patient’s  liver 
will  be  non-tender  when  percussed  anteriorly,  yet 
remarkably  tender  when  punched  posteriorly  over 
the  lower  right  ribs.  I grade  the  pain  response 
arbitrarily  from  1+  to  4 + , and  I always  watch 
the  facial  expression  of  the  patient.  We  have  all 
encountered  that  occasional  stoic  character  who  be- 
gins to  feel  better  and  expresses  open  disenchant- 
ment with  your  apparently  pointless,  therapyless 
program.  He  may  deny  fist-percussion  tenderness, 
but  usually  his  eyebrows  betray  him  at  the  first 
punch. 

HOW  TO  PLOT  YOUR  COURSE: 

In  the  pre-icteric  stages  the  most  sensitive  liver 
function  tests  are  the  bromsulfalein  (BSP)  and 
the  enzyme  tests  (serum  glutamic  oxaloacetic 
transaminase  — SGOT,  serum  glutamic  pyruvic 
transaminase — SGPT,  and  lactic  dehydrogenase — 


LDH.  As  far  as  I am  concerned,  the  BSP  is  a 
fine  test,  but  it  is  a one-time  affair.  Thankfully,  I 
have  never  seen  an  anaphylactic  reaction,  but  they 
do  occur.  And  the  frequency  increases  with  repeti- 
tion. Now  that  testing  for  Australia  antigen 
(HAA)  has  become  routine,  one  should  add  this 
to  the  other  studies. 

To  follow  the  course  of  the  disease  and  track 
it  through  the  period  of  intrahepatic  obstruction, 
it  is  helpful  to  get  a weekly  liver  function  battery. 
Everyone  has  favorites:  I like  to  follow  the 
SGOT  (or  SGPT),  alkaline  phosphatase,  Van- 
denburg  (conjugated  and  unconjugated)  and, 
mostly  for  fun,  the  two-hour  urinary  urobilinogen 
(UU)  every  other  day  for  the  first  ten  days.  It  is 
fascinating  to  watch  the  urobilinogen  disappear 
from  the  urine  during  the  intrahepatic  cholestatic 
phase  and  correlate  this  with  acholic  stools  and 
rising  serum  bilirubin.  Then  you  can  watch  the 
whole  process  reverse  when  intrahepatic  obstruc- 
tion is  released.  The  UU  is  helpful  in  predicting 
clinical  response;  usually  within  a day  or  so  after 
urobilinogen  returns  to  the  urine  and  stools  regain 
normal  color,  the  patient  will  begin  to  feel  better 
and  his  appetite  surges  back.  The  flocculation 
tests  are  losing  favor;  most  prefer  a plasma  pro- 
tein electrophoresis.  It  is  also  fun  to  follow  the 
serum  iron  (it  skyrockets  in  acute  viral  hepatitis 
with  liberation  of  ferritin  from  damaged  hepa- 
tocytes),  but  it  does  not  add  much  information. 
Liver  biopsy  is  reserved  for  complicated  or  baf- 
fling diagnostic  problems. 

Except  in  the  rare  instance  of  relapse,  the  pa- 
tient will  be  well  on  his  way  to  recovery,  free  of 
complications,  once  his  sense  of  well  being  re- 
turns. 

Recently  I have  been  impressed  with  the  diffi- 
culty in  sorting  out  viral  hepatitis  from  drug- 
induced  hepatitis  and  drug-induced  cholestasis. 
Contrary  to  much  that  has  been  written,  at  times 
I find  this  to  be  a most  vexing  differential  diag- 
nosis, and  I have  been  obliged  to  go  to  liver 
biopsy  (which  is  not  always  helpful). 

TO  EXERCISE  OR  NOT  TO  EXERCISE? 

I will  not  discuss  therapy  except  to  comment 
that  I know  of  no  other  area  in  medicine  (with 
the  possible  exception  of  angina  pectoris)  where 
the  bleached  bones  of  therapeutic  enthusiasts 
litter  the  landscape  in  greater  profusion.  We  have 
all  lived  through  B-complex,  arginine,  methionine, 
choline,  alpha-tocopherol,  and  chicken  soup. 
There  is  still  considerable  fantasy  and  folklore 
about  diet  and  rest. 

From  work  done  in  Munich  and  Tokyo  by 
Army  investigators,  we  learned  that  enforced  bed 
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rest  is  not  helpful.  In  fact  it  may  even  be  harmful, 
in  that  it  may  cause  unnecessary  debility  and 
spiritual  depression.  So,  for  the  most  part,  I let 
my  patients  do  “what  comes  naturally.”  I am 
still  “old  school”  enough  to  frown  on  pushups  or 
jogging,  but  patients  certainly  are  permitted  to 
sit  in  comfortable  chairs,  walk  about  as  they 
choose,  and  use  the  bedside  commode  or  walk  to 
the  nearby  bathroom. 

I am  obliged  to  mention  the  paper  by  Repsher 
and  Freeburn,'5  two  Army  physicians,  who  did  a 
controlled  study  in  Viet  Nam.  They  put  some 
GI’s  with  tender  livers  and  yellow  eyeballs 
through  a program  of  strenuous  exercise  for  ap- 
proximately three  hours  a day,  at  the  time  their 
symptoms  were  considered  to  be  slight.  This  was 
done  irrespective  of  the  degree  of  liver-function 
abnormality.  The  controls  were  treated  by  con- 
ventional methods.  When  Freeburn  joined  our 
staff  at  Walter  Reed,  he  allowed  as  how  he  sus- 
pected many  of  the  “liberated”  patients  wandered 
to  the  canteen  and  used  up  their  beer  ration.  But 
the  facts  were  no  evidence  was  found  to  indicate 
a harmful  effect  of  exercise  on  course,  duration, 
or  incidence  of  sequelae. 

Diet  is  a matter  of  engaging  a clever  dietitian 
who  asks  the  patient  what  he  likes  and  then  en- 
sures prompt  delivery  of  hot  and  attractively 
garnished  food.  Advocates  of  high  protein  (1.0 
gm  per  kg  of  body  weight  per  day)  and  high 
carbohydrate  (4.0  gm/kg/day)  stand  on  safe, 
traditional  ground,  but  there  is  no  evidence  to 
indicate  that  a little  fat  (to  make  food  more 
palatable)  is  harmful.  In  fact,  I have  not  been 
able  to  document  the  fact  that  stuffing  the  patient 
with  excessive  calories  of  any  sort  is  really  helpful. 
(It  always  bothers  me  to  see  patients  in  the 
coronary  age  group  being  encouraged  to  gluttony 
for  weeks  on  end.) 

DID  THE  STEROIDS  HELP? 

The  use  of  steroids  remains  controversial.  I 
must  confess  that  I use  prednisone  in  those  pa- 
tients who  worry  me  by  not  having  turned  the 
corner  clinically  by  about  the  tenth  day.  I have 
no  controlled  data,  but  my  seat-of-the-pants  ob- 
servation is  that  after  48  hours  of  15  mg  pred- 
nisone every  six  hours,  the  appetite  begins  to 
return  and  the  remission  seems  to  occur.  I have 
not  seen  exacerbations  upon  rapidly  withdrawing 
prednisone  after  seven  to  ten  days,  but  apparently 
others  have.  I will  never  know  whether,  had  1 
sweated  it  out  until  day  11  (or  had  1 taken  the 
prednisone  myself),  remission  would  have  oc- 
curred anyway,  spontaneously. 

I am  reminded  of  a patient  I saw  at  William 


Beaumont  General  Hospital,  El  Paso,  in  1965. 
House  officers  had  admitted  a young  soldier  with 
classic  hepatitis,  like  so  many  others  we  had  seen 
over  the  years.  But  this  kid  became  very  sick  very 
rapidly.  His  jaundice  deepened,  cutaneous  spiders 
blossomed,  asterixis  appeared,  and  after  six  days 
he  was  in  coma.  By  then  he  was  being  plied  with 
heroic  doses  of  hydrocortisone  intravenously, 
neomycin  by  stomach  tube,  etc.  But  we  were 
losing  ground,  and  after  24  hours  of  coma  we 
began  to  call  in  blood  donors.  Or  about  day  10, 
as  we  stood  poised  to  start  the  exchange  trans- 
fusion, he  opened  his  yellow  eyes  and  asked  for 
water.  Within  the  next  few  days,  he  was  much 
improved,  and  by  three  weeks,  he  was  home  on 
convalescent  leave. 

We  biopsied  his  liver  before  his  return  to  duty, 
and  the  sections  were  almost  normal.  How  do  you 
explain  that?  A triumph  for  hydrocortisone? 
Hardly.  It  could  have  been  a triumph  for  exchange 
transfusion,  had  we  been  24  hours  quicker  on 
the  draw.  So  I don't  know  much  about  our  treat- 
ment for  hepatitis;  there  is  much  too  much  that 
remains  unexplained. 

ENTER  THE  AUSTRALIA  ANTIGEN 

The  most  exciting  new  dimension  in  the  viral 
hepatitis  story  is  the  Australia  antigen — now  re- 
ferred to  as  HAA  (Hepatitis  Associated  Antigen) 
— and  all  that  has  followed  in  its  wake.  This 
antigen  seerns  to  be  an  intrinsic  marker  of  the 
SH  virus;  some  people  say  that  it  is  the  SH  virus. 
It  was  discovered  in  1964  by  Baruch  S.  Blumberg 
and  his  group"  at  NIH  while  they  were  exploring 
variations  in  serum  proteins  that  might  provide 
clues  to  genetic  traits. 

Soon  thereafter,  HAA  was  identified  in  10  to 
20%  of  “normal”  people  in  tropical  countries 
(Philippines,  Taiwan,  Southeast  Asia);  10%  of 
leukemic  children;  30  to  35%  of  institutionalized 
patients  with  Down’s  syndrome;  between  2 and 
3%  of  commercial  blood-donors;  20%  of  institu- 
tionalized retarded  children,  and  about  10%  of 
patients  with  active  hepatitis.  From  1:500  to 
1:1000  apparently  normal  United  States  citizens 
bear  the  antigen  upon  testing. 

When  these  data  appeared,  many  eyebrows 
were  raised,  since  in  contemplating  these  figures 
it  must  be  recalled  that,  as  far  as  we  know,  IH 
virus  is  not  detected  by  HAA  testing.  Thus  it  re- 
mained difficult  to  explain  Southeast  Asians  and 
Down’s  syndrome  patients — who  had  never  been 
exposed  to  injections,  yet  bore  the  HAA  antigen 
and  often  had  abnormalities  of  liver-function  tests 
compatible  with  chronic  viral  hepatitis.  In  com- 
menting upon  this,  Blumberg  said:  “There  are 
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a large  number  of  observations  on  the  distribution 
of  antigen  (Au(l))  in  various  populations.  In 
general,  it  occurs  relatively  often  in  many  areas 
of  the  tropics  and  Southeast  Asia,  particularly  in 
locations  where  sanitation  is  poor  and  under  con- 
ditions that  are  compatible  with  the  easy  spread 
of  infectious  agents  by  the  fecal-oral  route.” 

To  summarize,  there  is  solid  evidence:  ( 1 ) that 
1H  (non-HAA  virus)  can  be  spread  parenterally; 
and  (2)  that  SH  (HAA  virus)  can  be  spread  by 
the  fecal-oral  route.  This  may  account  for  the  large 
reservoir  of  HAA-positive  individuals  who  have 
never  been  exposed  to  injections. 

HEPATITIS  FROM  “COMMERCIAL”  BLOOD 

Still  other  aspects  of  the  problem  were  drama- 
tized in  three  exciting  papers.  The  first,  by  John 
H.  Walsh  et  al,8  from  Bethesda,  was  a careful 
study  of  110  patients  who  underwent  open-heart 
surgery  with  cardiopulmonary  bypass.  These  in- 
vestigators found  that  42  of  82  such  patients  who 
received  blood  from  commercial  sources  developed 
hepatitis.  Thirteen  were  frankly  icteric;  29  were 
anicteric.  In  those  who  received  15  or  more  units 
of  commercial  blood,  the  incidence  of  hepatitis 
was  62%.  In  those  who  received  less  than  15 
units,  it  was  still  34%.  In  a group  of  28  patients 
in  the  same  study  who  received  blood  from  volun- 
teers, there  was  no  hepatitis. 

The  incidence  of  icteric  viral  hepatitis  in  this 
series  was  9.7  cases  per  1,000  units  of  commercial 
blood.  Others  have  reported  figures  of  1.4  to  12 
cases  per  1,000  units  of  commercial  blood.  In  the 
past,  commercial  sources  have  included  prisoners, 
skid-row  characters,  drug  addicts,  and  even  im- 
pecunious interns  and  residents. 

The  next  equally  fascinating  report  was  by  W. 
Thomas  London  et  al!'  (of  Blumberg’s  group), 
who  described  nine  patients  and  six  staff  members 
who  developed  viral  hepatitis  in  a period  of  one 
year  while  working  in  a chronic  dialysis  unit.  They 
found  HAA  in  the  blood  of  eight  of  nine  patients 
and  two  of  six  staff  members.  The  most  interest- 
ing aspect  of  this  study  was  the  variation  in  clinical 
response  between  chronically  ill  hemodialysis  pa- 
tients and  healthy  staff  members,  all  of  whom 
were  apparently  exposed  to  the  same  virus. 

The  staff  members  developed  acute  “classical” 
hepatitis  (serum  bilirubin  over  3.0  mg/ 100  ml, 
SGPT  over  1,000  units,  and  duration  of  SGPT 
elevation  of  less  than  ten  weeks).  By  comparison, 
the  dialysis  patients  developed  chronic  anicteric 
hepatitis  (SGPT  under  1,000  units,  but  persisting 
more  than  20  weeks). 

To  thicken  the  plot  even  more,  Denison  et  al10 
described  two  brothers  who  died  of  hepatocellular 


carcinoma.  Both  had  macronodular  cirrhosis  with 
features  of  subacute  progressive  viral  hepatitis. 
One  was  not  tested  for  HAA,  but  his  brother  was 
HAA  positive.  The  father  had  died  23  years 
previously  from  primary  hepatocellular  carcinoma. 
The  authors  suggest  that  impaired  immunity  of 
genetic  origin  might  have  been  the  underlying 
factor  in  the  disease  of  all  three  of  these  family 
members. 

All  of  this  resurrected  the  question  that  has 
been  haunting  hepatologists  for  many  years.  What 
are  the  pathogenesis  and  pathophysiology  of 
hepatitis?  When  an  individual  receives  blood 
known  to  contain  HAA  antigen,  it  is  estimated 
that  he  has  50  to  75%  chance  of  coming  down 
with  viral  hepatitis  (icteric  or  anicteric).  One 
may  ask  what  is  the  difference  between  those  who 
do  and  those  who  do  not ? Why  do  the  various 
selected  groups  (Southeast  Asians,  institution- 
alized Down's  syndrome  patients,  leukemic  chil- 
dren, etc.)  have  HAA  in  their  blood  for  years, 
while  other  people  shed  it  within  two  weeks — the 
half-life  of  the  antigen?  Why  did  azotemic  chronic- 
dialysis  patients  react  differently  than  normal  con- 
trols to  the  same  antigen? 

DOES  THE  HOST  DETERMINE  THE  HEPATITIS? 

The  answer  lies  somewhere  in  the  depths  of  the 
morass  we  call  “impaired  immunologic  responsive- 
ness.” This  would  seem  to  be  the  denominator 
that  unites  these  apparently  disparate  groups.  And 
this  seems  to  be  the  factor  that  causes  them  to 
respond  sluggishly  and  imperfectly  to  assault  by 
the  HAA-bearing  virus.  As  London  said,  “This 
suggests  that  the  host,  rather  than  the  agent,  may 
be  the  major  factor  determining  the  clinical  fea- 
tures of  viral  hepatitis.” 

Carrying  this  a step  further  George  F.  Grady" 
said,  “In  the  United  States  a small  fraction  of  hepa- 
titis patients  continue  to  carry  the  antigen  for 
months  or  years.  Sometimes  the  liver  function  tests 
in  these  patients  are  slow  to  return  to  normal,  and 
they  may  have  clinical  or  biopsy  evidence  of 
active  chronic  hepatitis.  The  carrier  state  is  not 
necessarily  associated  with  clinical  or  biochemical 
evidence  of  disease,  however.”  Thus  one  can  carry 
the  virus  and  transmit  it  without  clinical  or  lab- 
oratory evidence  of  disease. 

Later  in  the  same  article  he  suggests:  it  may  be 
necessary  to  reassess  the  relevance  of  genetic  de- 
terminants as  they  affect  immunologic  response  in 
the  clinical  and  pathologic  reaction  to  viral  hepa- 
titis. He  cited  the  animal  analogy  of  Aleutian  mink 
disease,  in  which  the  virus  occurrence  is  universal, 
but  only  animals  “homozygous  for  a recessive  trait 
are  most  likely  to  become  chronic  carriers.” 
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HAA  testing  has  become  a tool  widely  em- 
ployed in  blood  banks  to  aid  in  the  screening  out 
of  viral  hepatitis  carriers.  The  limitations  of  the 
test  are  appreciated  when  one  realizes  that  about 
one-third  of  post-transfusion  hepatitis  patients  are 
HAA-negative.  This  is  strong  additional  evidence 
to  support  the  concept  of  parental  transmission 
of  IH.  The  IH-SH  waters  are  muddied  still  further 
by  the  fact  that  35%  of  short  IP  IH  patients  (who 
offer  no  history  of  parenteral  exposure)  will  be 
HAA  positive! 

Alfred  M.  Prince1-  of  the  New  York  Blood 
Center  adopted  the  Culliford  high-voltage  immuno- 
osmo-electrophoresis  (IOEP)  technique  to  replace 
the  more  cumbersome  Ouchterlony  agar-gel- 
diffusion  procedure  in  identifying  HAA  in  pros- 
pective blood  donors.  By  the  Ouchterlony  method, 
only  20-30%  of  HAA  carriers  were  detected,  and 
much  of  the  blood  left  the  bank,  enroute  to  re- 
cipients, before  the  tests  were  complete.  This  was 
a practical  problem  in  blood  banking;  often  there 
was  not  sufficient  time  to  allow  completion  of  the 
tests,  since,  of  course,  blood  must  be  used  within 
a definite  period  of  time. 

However,  by  using  the  IOEP  method,  Prince 
was  able  to  increase  sensitivity  to  where  he  can 
identify  50  to  90%  of  HAA  carriers.  He  described 
no  false  positives.  This  was  a tremendous  boon. 
However,  recently  a hemagglutination  test  has 
been  devised  which  is  about  2,000  times  more 
sensitive  than  the  IOEP  method.13 

These  tests  will  not  detect  non-HAA  carriers, 
but  perhaps  the  “serum  antigen”  described  by 
del  Prete  et  al14  may  turn  out  to  be  a marker  for 
IH  virus. 

Another  paper  of  importance  was  that  of  Sut- 
nick  et  al15  (also  of  Blumberg’s  group),  who  cited 
the  remarkable  incidence  of  endemic  hepatitis 
among  personnel  in  a research  laboratory  work- 
ing with  human  blood  and  tissues  in  the  study  of 
Australia  antigen.  All  139  individuals  in  the  lab- 
oratory were  tested  for  SGPT  levels  and  HAA, 
56  of  them  at  monthly  intervals  on  five  to  32  oc- 
casions over  a three-and-a-half-year  period.  The 
83  others  were  tested  less  frequently.  Twenty- 
seven  abnormal  elevations  wre  found  in  the  serums 
of  the  56  individuals  tested  frequently.  Among  this 
group  there  were  four  cases  of  typical  icteric  acute 
viral  hepatitis  with  HAA  in  the  serum,  and  15  who 
though  anicteric  had  significant  rises  of  SGPT 
indicative  of  “subclinical  hepatitis.”  There  were 
eight  who  had  small  SGPT  rises. 

Seven  laboratory  workers  were  treated  with  bed 
rest  as  soon  as  the  SGPT  exceeded  50  Karmen 
units;  in  six  of  these  the  levels  returned  promptly 
to  normal.  The  authors  question  whether  this  in- 
dicated the  virtue  of  bed  rest,  but  it  did  occur. 


The  important  thing  that  resulted  from  this  dis- 
turbing study  and  other  similar  ones  is  the  recom- 
mendation for  strict  infectious  precautions  and 
monthly  monitoring  of  SGPT  and  HAA  in  all  per- 
sonnel exposed  to  human  or  non-human  primate 
blood  or  tissues. 

don’t  drink  the  virus! 

Commenting  editorially  on  the  risks  to  labora- 
tory workers.  Barker  and  Gibson1*1  added  a caveat 
against  mouth-pipetting  of  any  potentially  viral 
contaminated  material.  They  also  were  concerned 
about  droplet  aerosol  dissemination  and  recom- 
mended that  vertical  laminar-flow  hoods  be  used 
when  such  material  is  being  studied.  They  ex- 
pressed concern  about  the  safety  of  stained  and  dry 
agar  gel-diffusion  plates,  and  recommended  that 
anything  in  the  laboratory  that  came  in  contact 
with  potentially  HAA-contaminated  material  be 
considered  infectious  until  it  had  been  autoclaved 
for  one  hour  or  incinerated. 

It  was  suggested  that  studies  are  in  order  for 
well-controlled  randomized  investigation  of  the 
efficacy  and  safety  of  passive  immunization  with 
hyperimmune  globulin  against  HAA. 

The  role  of  gamma  globulin  in  the  prophylaxis 
of  IH  seems  well  established.  A word  must  be  said 
about  prophylactic  immune  serum  globulin  (ISG) 
or  gamma  globulin.  A common  problem  encoun- 
tered by  the  clinician  in  dealing  with  viral  hepatitis 
is  the  determination  of  who  should  receive  gamma 
globulin,  once  a primary  case  has  been  identified. 
Gamma  globulin  has  been  thought  to  be  ineffective 
against  HAA  hepatitis,  but  this  is  open  to  debate. 
Unequivocally  GG  does  have  a good  track  record 
against  short-incubation-period  IH.  In  general, 
gamma  globulin  is  recommended  for  family  con- 
tacts, all  persons  exposed  to  a common  source 
after  one  or  more  cases  have  occurred  (such  as 
those  drinking  contaminated  water),  and  those 
about  to  enter  endemic  areas.  The  recommended 
dose  varies  from  0.01  to  0.06  ml  per  pound  of 
body  weight.  Although  the  half-life  of  gamma 
globulin  is  estimated  at  about  2 to  3 weeks,  the 
administration  of  ISG  or  gamma  globulin  given 
every  4 to  6 weeks  has  proven  reasonably  effec- 
tive for  those  in  endemic  viral  hepatitis  areas. 

GAMMA  GLOBULIN  IN  THE  GAZA  STRIP 

Perhaps  this  is  best  dramatized  by  the  decline 
in  incidence  of  viral  hepatitis  among  Swedish  sol- 
diers sent  to  Gaza  as  part  of  a peace-keeping 
UN  force.  The  incidence  of  hepatitis  was  4.0% 
before  gamma  globulin  was  given;  it  dropped  to 
0. 1 % after  a program  of  periodic  gamma  globulin 
inoculation. 

The  anticipated  benefit  of  gamma  globulin  is 
attenuation  of  the  clinical  impact  of  IH;  it  does 
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not  reduce  the  attack  rate.  This  thesis  was  tested 
in  a study  on  American  soldiers  living  in  an  en- 
demic area  in  Thailand.  Nearly  500  men  were 
given  pooled  gamma  globulin  prophylactically  and 
SGPT  tests  were  done  every  three  weeks  for  eight 
months.  Thirty-six  were  found  to  have  significant 
elevations  of  SGPT,  25  of  these  had  liver  biopsies, 
in  four  the  tissue  resembled  typical  viral  hepatitis; 
yet  these  men  were  asymptomatic  and  anicteric. 
The  attack  rate  was  calculated  at  1.54%  per  year 
(after  excluding  cases  not  fulfilling  rigid  pathologic 
criteria). 

But  the  important  question  was:  What  is  the 
significance  of  biochemical  and  pathologic  evi- 
dence of  viral  hepatitis  in  the  absence  of  clinical 
signs  and  symptoms?  Can  one  equate  “attenuation” 
with  “clinically  inapparent”  disease?  Does  the 
gamma  globulin  just  make  them  feel  better,  despite 
the  pathology?  Can  this  lead  to  a chronic  active 
hepatitis  or  a carrier  state? 

A recent  paper  by  Col.  Marc  Conrad  and  his 
group1 7 at  the  Walter  Reed  Army  Institute  of  Re- 
search has  thrown  considerable  light  on  the  ef- 
ficacy of  prophylactic  gamma  globulin.  This  group 
studied  107,803  U.S.  soldiers  assigned  to  Korea, 
in  an  effort  to  settle  once  and  for  all  whether 
prophylactic  injections  of  U.S. -derived  human 
serum  gamma  globulin  prevent  icteric  endemic 
viral  hepatitis.  Each  soldier  received  an  intra- 
muscular injection  containing  either  2,  5,  or  10  ml 
of  gamma  globulin  or  the  placebo  solution  upon 
arriving  in  Korea.  Sixty-five  % received  a second 
injection  of  the  same  material  five  to  seven  months 
later.  Gamma  globulin  prophylaxis  significantly  de- 
creased the  incidence  of  hepatitis  and  provided 
passive  protection  for  about  six  months.  The  0.5 
ml  dose  produced  maximal  protection. 

The  most  important  aspect  of  the  study,  aside 
from  reaffirming  the  efficacy  of  prophylactic 
gamma  globulin,  was  the  fact  that  virtually  iden- 
tical protection  was  provided  against  HAA-positive 
and  HAA-negative  endemic  hepatitis.  They  also 
found  that  the  severity  of  illness  was  somewhat 
diminished  in  the  gamma-globulin-protected  group 
even  when  they  did  develop  clinical  hepatitis. 

The  search  for  a means  of  active  immunization 
against  viral  hepatitis  in  high-risk  groups  continues. 
Krugman  and  associates18  studied  the  effects  of 
inactivated  HAA  serum  at  Willowbrook.  They 
gave  ten  children  one  inoculation  of  0.2  ml  of  1:10 
dilution  of  inactivated  HAA  serum.  In  six  children, 
HAA  could  be  identified  subsequently.  Approxi- 
mately four  months  later,  five  of  these  were  chal- 
lenged with  untreated  HAA  serum  and  all  showed 
elevated  SGOT.  Six  of  the  children  showed  de- 
tectable antibody:  by  the  42nd  day  in  five,  by  the 


56th  in  the  sixth  child.  This  was  taken  as  evi- 
dence of  some  protection. 

They  took  a second  group  of  four  children  and 
gave  them  two  doses  of  inactivated  HAA  serum 
approximately  4 Vi  months  apart.  Four  months 
after  the  second  dose,  they  challenged  them  with 
active  serum.  None  developed  clinical  hepatitis. 
All  four  developed  antibody;  three  of  the  four 
showed  no  antigen  at  the  time  of  the  subsequent 
study,  and  three  had  no  elevation  of  SGOT.  The 
author  concluded  that,  at  least  in  this  group,  under 
the  conditions  of  this  trial,  two  inoculations  of  the 
inactivated  serum  seemed  to  be  immunogenic. 
Infectivity  had  been  destroyed,  but  antigenicity 
remained  intact. 

DETECTION  OF  HHA  IN  HEMOPHILIAC  SERUM 

In  studies  on  passive  immunization,  Krugman 
also  described  work  with  a special  high-titer  im- 
mune globulin,  harvested  by  plasmapheresis  from 
hemophilia  patients.  These  unfortunate  individuals 
have  received  between  500  and  1,000  transfusions 
and  have  thereby  suffered  an  extraordinary  ex- 
posure to  HAA.  This  is  the  source  of  serum  used 
in  most  blood  banks  for  detection  of  HAA  antigen. 

Krugman  et  al1H  studied  children  again  at  Wil- 
lowbrook (where  most  of  these  retarded  children 
seem  to  get  infected  with  both  varieties  of  hepa- 
titis within  six  to  twelve  months  after  entering 
the  school).  The  incidence  among  retarded  insti- 
tutionalized children  who  have  been  followed  for 
one  year  ranges  around  36%. 

Fifteen  of  these  children  were  given  0.1  ml  of 
1:10  solution  of  active  HAA  serum.  Four  hours 
later  five  of  the  15  children  were  given  standard 
commercial  gamma  globulin,  and  ten  others  were 
given  0.2  ml  per  pound  of  body  weight  of  the 
special  high-titer  gamma  globulin.  In  the  latter 
group,  HAA  antibody  was  detected  as  early  as 
three  hours  after  the  inoculation  of  the  high-titer 
gamma  globulin,  and  it  persisted  for  eight  to  29 
days.  Three  of  the  five  children  who  received 
standard  gamma  globulin  had  evidence  of  anti- 
gen 43  and  57  days  later.  Three  had  elevated 
SGOT  levels.  This  was  considered  evidence  of 
clinical  viral  hepatitis.  There  was  no  clinical  or 
laboratory  evidence  of  disease  in  nine  of  the  ten 
children  who  received  the  high-titer  gamma  globu- 
lin. One  developed  VH  after  a long  incubation 
period. 

This  study  suggest  that  high-titer  gamma 
globulin  might  provide  some  degree  of  passive 
immunity  against  small  inoculations  of  HAA 
virus,  such  as  one  might  acquire  from  a needle. 
But  the  author  hastened  to  add  that  he  did  not 
think  it  could  protect  against  the  quantity  of  virus 
presented  in  transfusions. 
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Later  Prince  et  al13  utilized  a passive  hemag- 
glutination technique  to  assess  the  HAA  antibody 
content  of  various  immune  globulins.  They  as- 
sayed conventional  “convalescent”  and  hyperim- 
mune HAA  gamma  globulin  preparations.  HAA 
antibody  was  detected  at  low  titer  in  most  batches 
of  conventional  gamma  globulin  and  at  very  high 
titer  in  gamma  globulin  prepared  from  hemophilic 
plasma.  Injection  of  this  latter  material  resulted  in 
the  appearance  of  HAA  antibody  that  remained 
detectable  for  at  least  two  months  in  the  blood  of 
50%  of  recipients.  The  authors  found  that  anti- 
body levels  in  paid  donors  were  comparable  to 
those  present  in  patients  with  hemophilia. 

As  a corollary.  Prince  et  al  advised  caution  in 
the  clinical  application  of  hyperimmune  globulin. 
They  say  “Exogenous  antibody  may  depress  the 
immune  response.  . . . For  this  reason,  caution  is 
indicated  in  the  use  of  SH  immune  globulin 
shortly  after  exposure  to  serum  hepatitis,  or  early 
during  the  incubation  period  of  the  illness.  The 
administration  of  “SH  immune  globulin”  at  such 
a time  might  increase  the  risk  of  a chronic  carrier 
state.  ...  If  liver  damage  in  hepatitis  is  the  result 
of  an  immuno-pathologic  mechanism,  an  impair- 
ment of  immune  responsiveness  might  attenuate 
the  acute  disease,  but  also  might  impair  the  ability 
of  the  host  to  rid  himself  of  the  infection.  Although 
chronic  infections  with  serum  hepatitis  virus  may 
appear  to  be  innocuous,  some  chronic  SH  antigen 
carriers  have  been  found  to  have  chronic  liver 
disease.  . . . Advantages  and  disadvantages  de- 
rived from  the  use  of  this  material  in  prevention, 
modification,  and  treatment  of  SH  virus  infections 
must  be  clearly  evaluated  before  widespread  ap- 
plication can  be  made.” 

Katz  et  al1!'  added  a modified  gamma  globulin 
(hydrolyzed)  to  whole  blood  before  transfusion. 
This  was  given  to  1,970  patients.  Five  developed 
icteric  viral  hepatitis;  none  were  severe.  In  2,019 
untreated  (no  gamma  globulin  added)  transfused 
controls,  18  developed  icteric  viral  hepatitis;  six 
were  severe,  with  two  deaths.  The  incidence  of  an- 
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icteric  hepatitis  in  the  two  groups  was  similar. 
No  untoward  reactions  to  the  intravenous  gamma 
globulin  was  noted. 

THE  UNANSWERED  QUESTIONS 
Of  course,  there  are  many  other  unanswered 
questions,  but  the  one  which  looms  largest  is  the 
problem  of  the  asymptomatic  carrier.  It  is  esti- 
mated that  in  this  country  the  chronic  HAA-carrier 
state  will  be  found  in  between  0.1  and  1.0%  of 
individuals  who  have  never  been  transfused.  Some 
feel  it  is  even  higher.  And,  of  course,  this  figure 
is  vastly  exceeded  in  certain  other  portions  of 
the  world. 

If  we  find  an  asymptomatic  carrier,  what  does 
it  mean?  Is  he  merely  an  asymptomatic  healthy 
carrier,  or  is  he  a carrier  with  occult  chronic  liver 
disease?  (It  is  estimated  that  20  to  25%  of  people 
with  chronic  active  hepatitis  will  bear  the  HAA 
for  many  years.)  Or  does  it  mean  that  the  indi- 
vidual is  in  the  prodromal  phase  of  acute  HAA 
hepatitis? 

Once  identified,  how  shall  such  patients  be 
treated?  If  you  find  their  enzymes  elevated,  do  you 
put  them  to  bed?  What  are  the  implications  for  the 
HAA-positive  physician,  nurse,  dentist,  blood  bank 
worker,  food  handler,  barber,  etc?  Are  we  going 
to  provide  the  rest  of  their  family  members  with 
periodic  inoculations  of  high-titer  gamma  globu- 
lin? Of  course,  there  are  no  immediate  answers  to 
these  problems. 

The  most  fascinating  aspect  of  all  seems  to  be 
that  the  reaction  of  the  individual  to  viral  hepatitis 
is  probably  a mixture  of  size  of  inoculation,  viru- 
lence of  strain,  and,  most  important  of  all,  the 
immune  response  of  the  individual,  which  is  de- 
termined genetically.  And  one  can  speculate  upon 
all  infectious  disease;  it  may  be  the  host,  after  all, 
with  his  individual  pattern  of  cellular  and  humoral 
responsiveness,  who  determines  the  clinical  course 
of  his  disease. 

We  have  come  a long  way  since  Virchow  and 
his  mucin-plugged  bile  ducts.  One  has  the  feeling 
that  the  conquest  of  viral  hepatitis  may  be  at  hand. 
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The  discovery  of  hepatitis  virus  as  Australia 
antigen  began  serendipitously. 


Australia  Antigen:  Current  Concepts 

JULIA  FROHLICH,  M.D.,  Honolulu 


The  emphasis  of  many  scientific  papers,  adminis- 
trative discussions,  and  teaching  workshops  at  the 
American  Association  of  Blood  Banks  meeting  in 
September,  1971 , was  on  hepatitis.  This  was  to  be 
expected  in  light  of  the  stand  taken  by  the  AABB 
and  the  government  concerning  the  screening  of 
all  blood  and  blood  products  for  hepatitis-asso- 
ciated antigen.  As  of  October  1 , 1971,  screening 
of  all  blood  for  HA  A was  required,  and  antibody 
used  for  screening  had  to  be  licensed.  This  paper 
summarizes  the  findings  leading  to  the  present 
level  of  knowledge  linking  Australia  antigen  with 
hepatitis,  briefly  discusses  the  methods  used  for 
detecting  the  antigen,  and  presents  some  of  the 
current  data  of  its  incidence. 

T N 1963  at  the  National  Institutes  of  Health, 
A Blumberg  was  studying  the  variation  in  serum 
constituents  as  a way  to  measure  genetic  traits. 
He  used  patients  who  were  multiply  transfused, 
since  they  developed  antibodies  against  serum 
proteins  in  the  transfused  blood.  Twenty-four  sera 
from  hemophiliacs  were  reacted,  using  a precipitin 
system.  One  of  these  formed  a band  with  the 
serum  from  an  Australian  aborigine.  It  was  called 
Australia  antigen,  considered  to  be  an  unusual 
lipoprotein,  and  thought  to  be  a fixed  genetic 
trait.  The  antigen  was  found  in  10-20%  of  people 
in  the  tropics,  but  in  only  0.1%  of  persons  in  the 
continental  United  States.  There  was  a relation- 
ship between  the  antigen  and  certain  diseases: 
leukemia,  10%;  Downs  syndrome,  30-35%,  and 
in  those  patients  with  hepatitis  and  a history  of 
parental  exposure,  60%. 2 

Meanwhile,  Prince  at  the  New  York  Blood 
Center  was  examining  donor  blood  for  a serum 

hepatitis  virus  with  the  electron  microscope.  He 
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believed  a viremia  would  precede  clinical  infec- 
tion. Association  was  cautiously  suggested  be- 
tween hepatitis  and  Australia  antigen  when  a child 
with  Downs  syndrome  developed  hepatitis.  An- 
other patient  lost  the  antigen  when  convalescent 
from  post-transfusion  hepatitis. 

Blumberg  and  Prince  worked  together  to  isolate 
Australia  antigen  and,  in  1968,  reported  that 
small  virus-like  particles  were  associated  with 
the  antigen  and  could  be  agglutinated  by  sera 
from  certain  hemophiliacs.  They  demonstrated 
that  the  agglutinating  substance  was  in  the  gamma 
globulin  fraction.  They  could  not  demonstrate 
nucleic  acid  in  the  material  and  thought  that  the 
antigen  might  represent  a virus  shell. 

More  recently,  as  reported  at  the  AABB  meet- 
ing, lipoprotein,  IgG,  complement,  and  RNA  are 
found  to  be  present.  Electron  microscopic  study 
reveals  20  ^ virus  particles  with  3 /j.  subunits  ar- 
rangd  in  a polyhedral  fashion.  Fluorescein-tagged 
antibody  reacts  with  particles  clustered  about  the 
nuclei  of  liver  cells,  a characteristic  location  of 
some  viruses. 

The  next  major  development  came  from  studies 
by  Krugman  and  associates  at  Willowbrook 
School. :t  The  authors  had  distinguished  two  forms 
of  hepatitis  at  the  institution: 

MS  1 — short  incubation,  relatively  light  infec- 
tion, highly  contagious 

MS  2 — longer  incubation,  illness  usually  more 
severe,  lower  infectivity 

Frozen  sera  from  MS  1 and  MS  2 pools  were 
inoculated  into  two  groups  of  children.  Thirty-one 
received  MS  1,  and  19  received  MS  2.  Two  sepa- 
rate laboratories  examined  the  test  patients’  sera 
from  before  the  infection  to  200  days  after  the 
infection.  Results  were  the  same,  with  variation 
only  in  the  time  of  appearance  of  the  precipitin 
line.  Australia  antigen  was  present  in  the  MS  2 
pool,  but  not  in  the  MS  1 pool  or  in  any  of  the 


vol.  32,  no.  3 — may-june,  1973 


161 


MS  1 patients.  Australia  antigen,  or  hepatitis  as- 
sociated antigen,  HAA  (the  preferred  term),  was 
detected  in  all  patients  with  MS  2.  Fourteen  were 
given  intramuscular  injections  of  MS  2.  The  anti- 
gen was  detected  first  at  27  days  and  was  detected 
in  all  by  41  days.  It  was  detected  before  the  rise 
in  SGOT  (seven  to  46  days)  in  all  but  one  case. 
In  this  case,  a positive  antigen  was  only  detected 
on  two  days  throughout  the  entire  infective  course. 
In  one  case,  the  HAA  was  positive  and  continued 
for  200  days,  but  a rise  in  SGOT  never  developed. 
After  oral  feeding  of  MS  2 sera,  four  of  five  pa- 
tients had  detectible  HAA  in  their  sera.  It  ap- 
peared from  81-83  days  afterwards  and  again 
preceded  the  rise  in  SGOT  by  seven  to  21  days. 
In  a single  case  the  antigen  was  not  found  in  the 
subject  although  a rise  in  SGOT  was  present  for 
four  days.  Their  conclusions  from  this  study  were: 

1 . There  is  a consistency  in  association  between 
HAA  and  MS  2 infection.  The  antigen  is 
either  unrelated  to  or  fails  to  reach  detect- 
able levels  in  MS  1 infection. 

2.  It  is  transmissable  by  either  the  oral  or 
parental  route.  The  old  concept  of  infectious 
and  serum  hepatitis  is  obsolete. 

3.  The  regular  appearance  of  the  antigen  dur- 
ing incubation  and  before  biochemical  evi- 
dence of  hepatitis  coincides  with  the  timing 
for  a viral  agent  rather  than  a product  of 
hepatocellular  damage.  Its  fall  below  the 
level  of  detectability  in  some  before-peak 
SGOT  levels  may  explain  the  failure  to  find 
it  in  many  routine  acute  phase  sera  from 
hepatitis  patients.  In  a third  of  the  series, 
the  antigen  would  have  been  missed  if  serial 
serum  specimens  during  late  incubation  had 
not  been  available. 

4.  The  severity  and  duration  of  symptoms  and 
abnormal  liver  function  tests  appeared  to 
have  no  direct  relation  on  the  duration  of 
the  antigen  in  the  serum. 

5.  The  persistence  of  the  antigen  for  years  in 
nine  of  these  people  raises  the  question  of 
antibody  stimulation.  It  appears  that  it  is  not 
a very  good  antigen  in  terms  of  antibody 
stimulation.  The  antibody  was  not  detected 
in  convalescent  sera. 

The  blood  bank,  whether  in  a small  hospital  or 
large  research  center,  needs  a rapid,  reliable 
method  for  screening.  The  methods  and  their 
basic  principles  follow.  Evaluation  of  technical 
aspects  and  problems  of  sensitivity  and  specificity 
are  discussed  in  detail  elsewhere.7  The  methods 
used  for  screening  for  HAA  can  be  divided  into 
two  groups: 


I.  Blood  donor  screening 

agar  diffusion 
counterelectrophoresis 
complement  fixation 
latex  particles 
hemagglutination  inhibition 
radioimmunoassay 

II.  Hepatitis  research 

ultracentrifugation 
electron  microscopy 
immunofluorescence 
Agar  Diffusion 

Immunodiffusion  is  defined  as  “the  diffusion  of 
homologous  antigen  and  antibody  towards  each 
other  in  a semisolid  medium  where  at  some  point 
a Precipitin  line  occurs.”11  Th  method  is  simple 
and  often  used  for  unequivocal  identification  as 
it  can  be  compared  to  a known  positive  sample. 
Drawbacks  are  its  lack  of  sensitivity.  (Fig.  1). 

Fig.  1. — Immunodiffusion  methods. 


Reaction  depends  on  precipitation  in  supporting  medium  Rate  of 
reaction  is  temperature  dependent. 

A Single  diffusion  A uniform  antibody  concentration  is  present  in 
the  gel,  antigen  diffuses  and  forms  a precipitin  ring  in  proportion  to  its 
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R Double  diffusion.  Both  antibody  and  antigen  diffuse  creating  a 
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centration 

Double  Diffusion 

□□□□□ 


I 

Antigen 


Constant 

Antibody 


Single  diffusion 

Antibody  in  gel 


O O o 


Counterelectrophoresis  ( Immunoelectrodiffusion) 
The  method  depends  on  the  separation  of  sub- 
stances in  a polarized  electrical  field  depending 
on  their  net  charge.  Proteins  have  both  a posi- 
tive, NH;H-,  and  negative,  COO-,  charge.  Their 
net  charge  depends  on  the  PH  of  the  solution  and 
on  the  isoelectric  point  (the  pH  at  which  the 
charges  are  neutral)  of  the  protein.  (Fig.  2). 


Fig.  2. — Counterelectrophoresis. 
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For  example: 

buffer  8.2 
gamma  glob, 
albumin 
HAA 


net  charge 
+ ~ 


moves  toward 
stationary 
anode 
anode 


Agarose  is  not  electrically  neutral  and  tends  to 
move  toward  the  anode.  The  water  in  it  tends  to 
move  toward  the  cathode.  Since  the  agar  is  fixed 
the  water  and  water-soluble  proteins  move  toward 
the  cathode.  The  direction  of  movement  is  thus  a 
combination  of  this  endosmosis  and  electrical 
charge.  Counterelectrophoresis  has  been  used  ex- 
tensively by  blood  banks  for  donor  screening. 
Complement  Fixation 

The  reaction  depends  on  an  indicator  system. 

RBC  + anti-RBC  hemolysin  = coated  cells. 

Add  C'  and  get  lysis.  Without  C'  there  is  no  lysis. 
If  one  adds  HAA  and  antibody  with  C\  the  com- 
plement binds  the  reaction  and  is  not  available 
for  the  indicator  system.  No  lysis  is  a postive  test. 
This  is  simple  in  theory  but  a time-consuming  and 
tedious  test.  There  are  many  unstable  reagents. 
Results  may  be  variable  in  inexperienced  hands 
or  when  performed  only  occasionally.  It  is  a high- 
ly sensitive  test  and  used  in  some  blood  banks. 
(Fig.  3). 

Fig.  3. — Interpretation  of  diagnostic  test. 

The  endpoint  is  determined  as  the  highest  antigen  dilution  giving  a 
3 (30  percent)  fixation 
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Latex  particles  are  coated  with  partially  puri- 
fied anti-HAA  (guinea  pig).  They  are  mixed  with 
the  test  serum  and  observed  for  agglutination 
microscopically.  A paper  presented  by  the  Red 
Cross  reported  their  experience  with  10,000 
donors.  They  found  the  test  to  be  as  sensitive  as 
complement  fixation  in  the  evaluation  of  120  un- 
known samples  from  the  National  Research  Coun- 
cil Center.  Others  have  reported  problems  in  sen- 
sitivity and  specificity.11 


Hemagglutination  Inhibition 

Purified  HAA  is  coated  onto  normal  human 
red  cells.  When  exposed  to  anti-HAA,  they  ag- 
glutinate. To  test  for  HAA,  the  sample  is  incu- 
bated with  the  antiserum.  The  antigen  coated  cells 
are  added.  If  the  unknown  serum  contains  HAA, 
it  will  combine  with  the  anti-HAA  and  inhibit  the 
agglutination  of  the  coated  cells.  The  cost  of  the 
test  is  high.  Purified  HAA  is  scarce.  The  New 
York  Blood  Center  has  automated  this  method 
under  Dr.  Prince’s  direction.  He  considers  it  high- 
ly specific  and  1,000  times  more  sensitive  than 
immunoelectrophoresis.11 

Radioimmunoassay  (RIA ) 

This  technique  is  the  most  sensitive  developed 
and  has  recently  been  applied  to  donor  screening 
in  blood  banks.  Serum  is  added  to  a tube  coated 
with  h rpatitis  antibody  (produced  in  guinea  pigs) 
and  incubated  for  16  hours.  If  antigen  is  present, 
it  binds  to  the  antibody.  1-125  labelled  hepatitis 
antibody  is  then  added  and  is  fixed  to  the  pre- 
viously bound  antigen.  The  radio  activity  is  then 
measured.* 

The  test  was  licensed  by  the  FDA  in  July,  1972, 
with  the  comment,  “This  new  method  is  approx- 
imately 100  times  more  sensitive  then  existing 
procedures  and  the  introduction  of  this  technique 
into  general  use  should  more  than  double  the 
detection  of  blood,  plasma,  or  serum  units  har- 
boring hepatitis  virus.” 

There  are  some  features  of  this  testing  method 
which  require  further  investigation.  The  sensitivity 
of  the  test  is  excellent,  although  the  specificity  is 
questioned.  The  reported  number  of  false  positive 
results  are  attributed  to  antibodies  against  guinea 
pig  protein  rather  than  against  hepatitis  virus.  No 
false  negative  tests  have  been  reported.  The  length 
of  time  required  to  complete  the  test,  over  24 
hours,  delays  availability  of  whole  blood  and 
components,  which  could  raise  a serious  problem 
in  emergency  or  unusual  demand  situations. 

The  Blood  Bank  of  Hawaii  uses  the  RIA  test 
for  screening  of  all  donor  units. 

U Itracentrif ugation , electronmicroscopic , 
immunofluorescent 

These  methods  are  presently  reserved  for  the 
research  laboratory. 

30,000  CASES  A YEAR 

It  is  estimated  that  30,000  cases  of  post-trans- 
fusion hepatitis  with  1500-3000  deaths  occur 
yearly  in  the  United  States.  The  reporting  is  in- 
complete and  the  incidence  of  subclinical  cases  to 

* Austria-125  enclosure. 

Abbott  laboratories.  Radio  Pharmaceutical  Division,  Oct.  1972. 
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overt  disease  may  be  as  high  as  5 : 1 ,9  The  in- 
cidence of  HAA  and  of  post-transfusion  hepatitis 
has  been  shown  to  vary  with  geographic  location 
and  with  blood  donor  populations.1 2 3"  Many  have 
observed  the  difference  in  numbers  of  positive 
HAA  units  from  commercial  populations  and  vol- 
unteer donors  (Table  1). 

Table  1. — Risk  of  hepatitis  from  various  sources 
of  blood. 


AVERAGE  NO. 

NUMBER  OF 

TRANS- 

HEPATITIS 

DONOR  SOURCE 

FUSIONS 

CASES 

% 

1 . red  cross  volunteers  7.4 

10/715 

1.4 

2.  other  volunteers 

6.4 

6/354 

1.7 

3.  paid,  live  donor 

6.3 

13/396 

3.3 

4.  paid,  prebottled 

4.9 

33/625 

5.3 

Mixed  sources  1,2,3, 

but 

not  4 

9.3 

35/1550 

2.3 

Mixed  sources,  4 and 

either  1,2,3 

8.1 

57/1314 

4.3 

The  highest  occurrence  of  HAA  and  hepatitis 
is  seen  in  drug  users,  institutionalized  children  and 
prison  inmates.  There  is  good  correlation  between 
the  incidence  of  HAA  and  the  development  of 
post-transfusion  hepatitis.  Hepatitis  will  develop  in 
50-75%  of  patients  receiving  HAA  positive  blood, 
although  it  may  be  anicteric. 

Gocke  took  infectious  plasma  which  had  been 
frozen  for  years  and  could  induce  antigenemia  in 
a concentration  injected  which  was  one-millionth 
of  that  detected  by  their  methods.  Clinical  disease 
occurred  with  inoculation  of  higher  titers,  although 
the  concentration  then  was  still  as  little  as  1/1000 
of  that  detected.4 5 *  Conversely,  up  to  a third  of 
post-transfusion  hepatitis  occurs  in  the  absence  of 
antigen  in  the  blood.  Factors  which  influence  this 
are: 


1.  sensitivity  of  the  test 

2.  transient  appearance  of  HAA 

3.  existence  of  a hepatitis  virus  (subgroup  C) 
with  antigenic  determinants  which  cannot  be 
detected  by  antisera  employed. 

There  is  an  increasing  risk  of  hepatitis  with  the 
number  of  units  of  blood  and  plasma  administered. 
Also  there  is  a greater  risk  from  components  pre- 
pared from  pooled  donor  plasma.7  The  figures  in 
Table  2 are  taken  from  a report  given  by  Dr. 
Taswell,  summarizing  the  findings  from  a national 
post-transfusion  study  involving  14  centers  and 
over  5000  patients. 


Table  2. — Comparative  risk  from  blood,  pooled  plasma, 
and  fibrinogen. 


BLOOD 

transfused 

Blood  7.4  units 

Pooled 

plasma  -f  9.2  units 
Fibri- 
nogen -f-  19.2  units 


OVERT 

HEPATITIS  FATAL 

140/4984(3%)  5(0.1%) 
12/36  (9%)  0 

15/80  (19%)  3 (4%) 


The  incidence  of  post-transfusion  hepatitis  fol- 
lowing administration  of  fibrinogen  has  been  re- 
ported as  from  31-42%.  The  overall  incidence  of 
post-transfusion  hepatitis  is  2.5%.  None  has  been 
reported  following  the  administration  of  frozen 
blood.  Methods  of  decreasing  post-transfusion 
hepatitis  include: 

1.  Donor  selection.  Avoid  the  known  high-risk 
groups. 

2.  HAA  testing.  With  RIA  virtually  100%  of 
+ HAA  bloods  are  detected. 

3.  Careful  followup  and  reporting  of  post-trans- 
fusion hepatitis  cases  to  the  blood  bank. 

4.  Encourage  discretion  in  the  use  of  blood 
and  blood  products. 
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Medical  ( la  re  Quality  Accountability: 
An  Approach  to  Quality  Control 


ALEXANDER  S.  ANDERSON,  M.D.,*  and 
MAX  G.  BOTTICELLI,  M.D.,  Honolulu 


T T OW  DOES  one  define  a good  hospital,  clinic, 
-*• A medical  school,  nurse,  pharmacist,  adminis- 
trator, or  physician?  With  enough  time  and  energy 
it  might  be  possible  to  develop  an  elaborate  set 
of  values  by  which  to  measure  quality  in  these 
individuals  and  institutions.  But  in  the  end,  we 
submit,  one  single  criterion  would  prove  to  be 
sufficient:  Is  the  individual  or  the  institution  capa- 
ble of  critical  self-evaluation?  If  he,  she,  or  they 
can  measure  themselves  against  standards  describ- 
ing what  it  is  they  want  to  accomplish,  then 
quality  will  be  assured. 

This  is  the  principle  upon  which  the  concept 
of  peer  review,  Hawaiian-style,  has  been  built. 
We  would  like  to  present  to  you  today  the  history 
of  how  it  happened,  describe  the  process  as  it  has 
evolved,  and  then  let  representatives  of  the  four 
major  hospitals  give  you  some  first-hand  informa- 
tion on  what  impact  it  has  had  on  their  hospitals. 

In  1967  the  Hawaii  Medical  Association  spon- 
sored a preliminary  survey  conducted  by  Dr.  Paul 
Sanazaro  of  the  quality  of  health  care  in  Hawaii. 
As  a result  of  that  survey  a more  comprehensive 
study  was  initiated  in  1970,  conducted  by  Dr. 
Beverly  Payne  of  the  University  of  Michigan.  It 
has  become  known  as  the  HMA/Payne  Study. 
The  study  encompassed  several  parameters: 

1.  An  Episode  of  Illness  Study  consisting  of  a 
review  of  the  performance  of  health  care 
delivered  in  all  acute  care  general  hospitals 
throughout  the  State.  In  this  study  over 
3,000  clinical  records  were  reviewed  to 
determine  whether  the  criteria  for  optimal 
care  of  patients  with  16  diseases  had  been 
met.  These  criteria  had  been  established 
prior  to  the  audit  by  panels  of  Hawaii  physi- 
cians. 


Read  before  the  University  of  Southern  California  Refresher 
Course,  Honolulu. 

* Project  Director,  EMCRO  Hawaii. 


2.  An  Ambulatory  Care  Study  which  utilized 
a similar  approach  for  an  estimate  of  the 
quality  of  care  given  to  patients  with  seven 
health  problems  commonly  encountered  by 
physicians  in  their  offices. 

3.  A Study  of  Organizational  Problems  en- 
countered in  six  hospitals  in  the  State.  This 
was  developed  by  the  Center  for  Research 
on  Utilization  of  Scientific  Knowledge  of  the 
University  of  Michigan.  A questionnaire  was 
developed  which  measured  what  different 
health  professionals  perceived  as  being  the 
level  of  quality  of  care  as  well  as  ease  of 
communication  and  interpersonal  relation- 
ships existing  within  their  hospitals. 

The  results  of  these  studies  were  discussed  at 
feedback  seminars  which  were  attended  by  “key 
hospital  personnel”  of  each  of  four  hospitals.  Two 
of  the  hospitals  studied  had  no  such  seminars  and 
served  as  control  hospitals.  One  year  after  the 
original  study,  the  process  was  repeated  to  see  if 
any  change  had  occurred. 

After  the  initial  feedback  seminars,  the  National 
Center  for  Health  Services  Research  and  Develop- 
ment asked  the  Hawaii  Medical  Association  to 
consider  establishing  an  Experimental  Medical 
Care  Review  Organization  (EMCRO).  These  or- 
ganizations were  being  developed  to  implement 
quality  review  within  their  respective  regions.  The 
Hawaii  Medical  Association  applied  for  and  re- 
ceived a grant  for  the  establishment  of  such  an 
EMCRO;  and  thus  an  opportunity  arose  to 
develop  a peer  review  mechanism  that  would  be 
ongoing. 

During  the  feedback  seminars  which  dealt  with 
the  results  of  the  HMA/Payne  Study  we  received 
a few  definite  suggestions  as  to  what  we  could 
do  with  the  study!  Most  of  the  criticism,  however, 
was  constructive  and  as  a result  we  have  modified 
the  approach  taken  in  the  HMA/Payne  Study  to 
some  degree.  We  think  the  process  is  evolving  in 
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a progressive  way  so  we  are  better  at  what  we 
are  doing  today  than  one  year  ago. 


Table  1.— Acute  bronchitis  in  adults — 
percent  of  criterion  items  met. 


PREVIOUS 

PRESENT 

CRITERIA  ITEMS 

STUDY 

STUDY 

Indicaticns  for  admission 

64% 

93% 

History:  Indications  for  admission 

69% 

93% 

Laboratory:  Culture  sputum 

31% 

67% 

X-ray:  Chest  x-ray 

69% 

80% 

Therapy:  Antibiotics 

85% 

67% 

The  data  noted  in  Table  1 were 

gathered 

from  a 

chart  audit  at  one  of  the  large  general  hospitals 
in  Honolulu.  The  staff  of  that  hospital  set  criteria 
for  the  management  of  bronchitis  in  hospitalized 
adults.  They  included  criteria  for  appropriateness 
of  admission  to  the  hospital,  certain  items  which 
should  be  recorded  in  the  history,  laboratory  pro- 
cedures which  should  be  done,  x-ray  procedures, 
and  therapy.  When  the  records  of  patients  with 
this  diagnosis  over  a three-month  interval  were 
reviewed,  we  found  the  percentages  presented  in 
the  left  column.  64%  of  the  charts  reviewed  gave 
one  or  more  of  the  indications  for  admission.  Con- 
versely, 36%  of  those  patients  could  be  said  to  be 
using  hospital  beds  unnecessarily.  Of  those  pa- 
tients admitted  for  the  diagnosis  of  acute  bron- 
chitis, only  31%  had  recorded  evidence  of  sputum 
culture.  69%  had  chest  x-rays  and  85%  were  on 
antibiotic  therapy. 

Six  months  later  the  percentages  in  the  right 
column  were  found  on  subsequent  audit. 

What  happened  in  the  interval?  The  results  of 
the  first  chart  review  were  presented  at  the  De- 
partment of  Medicine  weekly  staff  meeting.  There 
was  discussion  about  the  acceptability  of  the  cri- 
teria, whose  they  were,  and  why  they  should  be 
imposed.  There  was  identification  of  some  items 
that  the  staff  felt  appropriate  to  review.  There 
was  discussion  about  the  appropriate  use  of  the 
diagnosis  of  bronchitis.  There  was  discussion 
about  whether  patients  with  that  diagnosis  should 
be  in  the  hospital.  There  was  discussion  as  to 
whether  these  patients  were  admitted  with  a 
diagnosis  of  pneumonia  and  a subsequent  x-ray 
was  negative,  resulting  in  a discharge  diagnosis  of 
bronchitis.  It  was  questioned  whether  the  defini- 
tive chest  x-ray  should  have  been  taken  before 
admission.  There  was  discussion  about  the  use  of 
sputum  cultures  and  sensitivities  in  the  selection 
of  antibiotics  for  infectious  diseases.  I think  we 
see  the  evidence  of  the  changes  which  resulted. 

The  essence  of  the  Hawaii  EMCRO  Study  can 
be  gained  from  this  example  of  medical  audit  as 
an  educational  tool.  We  continue  to  emphasize 
quality  rather  than  cost,  education  rather  than 


punishment,  and  change  rather  than  data  collec- 
tion. 

The  objectives  of  the  Hawaii  EMCRO  are  as 
follows: 

1.  To  provide  consultation  and  technical  staff 
assistance  for  continuous  hospital  based 
medical  care  review. 

2.  To  develop  the  procedures  and  the  technical 
methodology  for  effective  review  of  the 
quality  of  outpatient  care,  and 

3.  To  provide  a continuing  system  of  interval 
feedback  on  the  quality  of  both  ambulatory 
and  hospital  care. 

This  first  objective  is  achieved  by  working  directly 
with  the  medical  staff  in  development  of  appro- 
priate standards  for  review  of  care  and  with  the 
administrative  staff  of  the  participating  hospitals 
by  providing  training  in  the  collection  of  medical 
audit  information,  helping  them  with  the  inter- 
pretation of  those  data,  and  assisting  in  any  special 
studies  that  they  would  like  to  undertake. 

Objective  2 is  being  achieved  by  the  develop- 
ment and  use  of  ambulatory  record  abstracts,  an 
abstract  based  upon  pre-established  performance 
criteria  in  office  or  clinic  care. 

We  are  also  developing  local  processing  of  those 
performance  data  and  means  by  which  review  can 
take  place  in  appropriate  peer  groups. 

And  then,  finally,  our  continuing  education 
objective  is  met  through  special  feedback  tutorials, 
conferences  conducted  within  the  hospital,  sem- 
inars sponsored  by  the  Hawaii  Medical  Associa- 
tion and  at  meetings  of  the  professional  societies 
in  the  State. 

The  steps  in  our  process  are: 

1 . Peer  groups  meet  to  set  the  criteria  for 
optimum  management  of  diseases. 

2.  After  these  criteria  have  been  set,  distributed 
and  discussed,  we  ask  the  hospital  depart- 
ments and  specialty  societies  to  set  perform- 
ance goals  for  themselves. 

3.  Charts  are  audited  to  determine  whether  or 
not  the  criteria  have  been  met.  The  data  are 
analyzed  to  compare  the  actual  performance 
with  the  desired  performance  goals. 

4.  Peers  review  the  data,  make  their  own  judg- 
ments, identify  problems  and  action  steps 
which  will  get  them  from  one  point  in  per- 
formance to  another. 

Who  sets  the  criteria  for  review?  In  Hawaii  the 
criteria  are  developed  by  peer  groups  of  physicians 
who  practice  in  this  State.  For  any  one  given 
diagnosis,  we  have  representation  from  all  general- 
ists and  specialists  who  manage  patients  with  that 
diagnosis. 

When  appropriate,  special  resources  are  in- 
vited to  join  the  physician  panels.  For  example, 
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the  stroke  panel  invited  a physiatrist  and  a neu- 
rologist from  Tripler  Army  Hospital.  Members  of 
the  University  of  Hawaii  faculty  of  medicine 
participate  in  some  criteria  panels.  Recently, 
nurses  who  manage  patients  in  a gout  clinic  were 
asked  to  join  the  physicians  to  set  criteria  for 
review  of  outpatient  care.  Our  definition  of  peer 
group  is  gradually  broadening. 

Who  audits  the  records?  We  don’t  believe  we 
can  ask  physicians  to  devote  one  to  four  hours  a 
week  on  quality  control.  We  think  we  can  ask 
them  to  give  one  hour  a month.  We  believe  only 
the  physician  and  his  “peers”  can  set  the  criteria. 
We  believe  the  physicians  and  his  “peers”  should 
look  at  performance  data  and  identify  what  needs 
to  change.  But  well-trained  clinical  record  ab- 
stractors and  medical  record  librarians  should  do 
the  rest  of  the  work. 

We  are  fortunate  to  have  well-trained  medical 
record  librarians  in  the  major  hospitals  in  Hono- 
lulu. We  are  in  the  process  of  giving  programs  so 
that  they  understand  what  the  various  criteria 
items  mean.  We  have  on  our  EMCRO  staff  two 
full-time  health  record  analysts  who  are  respon- 
sible for  training  others  to  perform  rapid,  accurate 
abstracts  for  hospital  and  outpatient  charts. 

Our  hospital  data  are  processed  by  the  Com- 
mission on  Professional  and  Hospital  Activities  at 
Ann  Arbor,  Michigan.  We  have  developed  tie-in 
abstracts  to  the  standard  PAS  abstract  to  gather 
our  review  data. 

Finally,  I think  the  most  important  part  of  our 
program  is  how  we  use  the  data.  Feedback  is  pro- 
vided through  special  hospital  seminars.  Trustees, 
administrators,  medical  staff,  nursing  staff,  med- 
ical record  librarians  participate  so  that  the  hos- 
pital as  a unit  is  invited  to  review  the  performance 
data.  Trustees  are  involved  because  of  their  legal 
responsibility  for  the  quality  of  care  that  is  given 
in  that  institution.  Although  this  may  be  in  part 
delegated  to  the  staff,  it  is  their  responsibility  to 
see  that  budget,  time,  and  facilities  are  provided 
so  that  quality  control  can  be  achieved. 

These  seminars  are  meant  to  be  problem- 
solving meetings  and  in  order  to  solve  problems 
they  first  have  to  be  identified.  For  instance,  if 
we  were  to  find  that  spinal  fluid  examination  is 
not  done  frequently  enough  in  patients  discharged 
with  a diagnosis  of  cerebrovascular  accident,  it 
might  be  the  result  of  the  lack  of  physician  knowl- 
edge or  skill  but  it  might  also  be  the  result  of 
hospital  inefficiencies.  The  problems  are  obviously 
different  in  each  instance  and  require  very  differ- 
ent solutions. 


It  becomes  obvious  during  these  problem- 
solving meetings  that  not  all  the  difficulties  with 
the  health  care  system  result  from  physician  in- 
transigence. Incredible  inefficiencies  exist,  which 
are  not  under  the  control  of  the  physician,  and 
which  interfere  with  his  part  of  patient  care.  These 
inefficiencies  are  administrative  as  well  as  nursing 
and  janitorial.  It  also  becomes  obvious  that  physi- 
cians are  not  the  only  intransigent  humans  on 
earth,  and  that  hospital  administrators  are  as  pro- 
tective of  their  territorial  prerogatives  as  other 
health  professionals.  The  educational  impact, 
then,  has  tq  be  broader  than  one  just  on  physicians 
in  order  to  insure  fhat  proper  change  will  take 
place. 

As  we  are  just  into  our  first  round  of  review 
of  data  as  an  EMCRO,  an  evaluation  of  the  pro- 
gram is  necessarily  subjective.  But  several  obser- 
vations seem  worthwhile  making.  First,  physician 
acceptance  has  been  good,  although  many  see  us 
as  a “necessary  evil.”  To  them  we  are  somewhat 
like  Italian  mistresses.  Luigi  Barzini  tells  about  a 
Milanese  manufacturer  who  had  a stormy  time 
with  his  wife  when  she  discovered  he  had  a young 
mistress.  Things  got  especially  bad,  when  one 
night  at  La  Scala,  his  wife  saw  the  mistress  sitting 
in  a box  wearing  expensive  furs  and  jewelry. 
“Don’t  be  stuffy,  darling,”  he  pleaded.  “Every- 
body in  my  position  has  a mistress.  Even  my 
partner;  his  girl  is  sitting  two  boxes  beyond  mine.” 
His  wife  viewed  the  other  woman  with  disgust: 
“What  a choice!  Vulgar,  dressed  in  bad  taste, 
loaded  with  cheap  jewelry  and  not  pretty  at 
all.  . . .”  Then  she  added  with  pride  “Ours  is  so 
much  better.” 

Secondly,  we  are  beginning  to  make  inroads 
into  the  prejudices  which  all  of  us  harbor  about 
being  spied  upon.  This,  again,  is  a subjective  feel- 
ing on  our  part:  but  we  think  the  number  of  health 
professionals  who  accept  peer  review  as  an  ex- 
cellent educational  tool  is  increasing  and  the 
number  who  view  it  as  a “necessary  evil”  is  de- 
creasing. Thirdly,  we  have  become  much  more 
adept  at  developing  criteria.  This,  we  think,  has 
occurred  as  we  began  to  view  the  criteria  as  edu- 
cational tools  rather  than  absolute  descriptions  of 
optimal  care  which  has  to  be  delivered  to  every 
patient  with  that  particular  disease.  Each  criterion 
chould  measure  group  performance  rather  than 
ferret  out  bad  guys. 

Fourthly,  and  most  importantly,  peer  review 
is  in  Hawaii  to  stay.  It  has  achieved  kamaaina 
status.  This  is  a source  of  pride  to  the  EMCRO 
staff,  the  Hawaii  Medical  Association,  and,  we 
hope,  to  Paul  Sanazaro  and  Beverly  Payne. 
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Presidential  Address 


Presented  at  the  117th  Annual  Meeting 
of  the  Hawaii  Medical  Association, 
May  4,  1973. 


WILLIAM  E.  IACONETTI,  M.D.,  Wailuku 


This  is  the  end  of  my  term  as  your  President. 
It  has  been  an  exciting  year  and  one  that  I will  re- 
member always,  but  for  the  moment  at  least,  1 am 
glad  that  1 can  turn  the  office  over  to  another. 

Some  wise  man  once  said  that  the  past  is  a mir- 
ror ot  the  future,  and  if  we  can  interpret  the  image, 
it  is  simple  to  foretell  those  things  yet  to  come,  and 
tonight  1 would  like  to  speculate  a bit  to  see  how 
close  we  can  come  to  predicting  our  course  in  the 
future. 

It  is  not  too  difficult  to  predict  some  of  the  sci- 
entific things  of  the  future.  We  are  reasonably  cer- 
tain that  organ  transplant  procedures  will  be  per- 
fected and  that  the  immune  reactions  will  be  better 
controlled.  Birth  defects  can  be  averted  through 
the  diagnosis  and  correction  of  genetic  disorders 
before  birth,  and  there  is  some  talk  of  the  scary 
prospect  ol  cloning  that  I don’t  relish  particularly. 
For  the  benefit  of  those  that  aren’t  familiar  with 
the  term,  “cloning”  is  the  process  of  regenerating 
a complete  individual  Irom  a single  parent  cell 
it’s  a form  of  non-sexual  reproduction.  It  holds  no 
particular  appeal.  I he  conquest  of  cancer  is  getting 
closer.  One  way  to  assure  yourself  of  longevity  is 
the  carelul  selection  of  ancestors.  This  may  come 
about  through  the  developing  field  of  genetic  en- 
gineering. 

But  tonight  I am  concerned  not  about  the  sci- 
ence of  medicine  and  its  technical  capabilities,  but 
rather  about  the  practitioner  of  that  art.  What  is 
his  future?  How  does  he  lit  into  the  picture  of 
the  political,  economic,  and  social  patterns  that  are 
showing  their  taces  in  the  mirror?  Let  us  look! 

About  thirty  years  ago,  give  or  take  a little,  the 
Wagner-Murray-Dingell  bill  was  presented  to  Con- 
gress. 1 his  was  the  first  proposal  for  national 
health  insurance.  It  just  might  interest  you  to 
know  that  we  already  have  gone  considerably 
further  than  those  gentlemen  ever  thought  we 
would,  and  today  their  bill  would  be  considered 


the  acme  of  conservatism.  1 mention  this  only  to 
emphasize  that  we  have  come  a long,  long  way  in 
that  brief  time. 

Today  we  make  out  forms.  Medicare,  Medicaid, 
OCHAMPUS,  VA,  H MSA,  Foundation,  Work- 
men’s Comp.,  Children’s  Bureau,  Insurance,  TDI, 
sick  leave,  and  on  and  on  ad  infinitum.  In  fact, 
it  is  apparent  that  one  of  the  lacks  in  medical 
school  is  a course  in  “how  to  fill  out  the  form.” 
We  are  faced  with  computers.  Did  you  ever  try  to 
argue  with  one?  1 don’t  recommend  it  you  can’t 
win! 

But,  back  to  the  mirror!  Jules  Verne  predicted 
the  atomic  submarine.  The  Buck  Rogers  comic 
strip  predicted  our  astronauts  and  space  travel. 
So  1 guess  it  isn’t  entirely  improper  if  we  attempt 
to  predict  a little.  Looking  then  into  the  mirror,  the 
physician  of  the  future  will  be  faced  with  an  ever- 
increasing  load  of  form-filling  and  reliance  upon 
computers,  hopefully  to  conserve  more  time  for  the 
practice  of  the  art  of  medicine. 

History  tends  to  repeat  itself.  Some  years  ago 
we  were  trying  to  phase  out  “plantation  medi- 
cine” because  of  its  various  shortcomings.  Well,  it 
is  pretty  well  gone  here  in  the  islands,  but  up  pops 
the  HMO  concept  as  a brand  new  idea  on  the 
mainland.  Well,  what  do  you  know  all  the  essen- 
tials of  plantation  medicine  all  over  again,  with  a 
few  fringe  benefits  thrown  in  for  seasoning!  1 guess 
the  old  saw  about  new  ideas  being  rare  is  prob- 
ably correct. 

We  remember  the  gradual  close-out  of  mid- 
wives, the  curtailing  of  medical  practice  by  bar- 
bers, and  the  elimination  of  the  herb  doctor  in 
favor  of  the  trained  physician.  Well,  now  we  are 
coming  to  the  physician’s  assistant,  the  acupunc- 
turist and  other  allied  health  practitioners  to  aug- 
ment the  physician’s  capability.  Please  don’t  get 
me  wrong  I’m  not  objecting  to  all  of  this — I am 
simply  pointing  out  the  turn  of  the  wheel. 
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Good,  bad,  or  indifferent,  the  politicians  and  so- 
cial scientists  are  working  hard  to  remake  the 
world  including  ours.  The  delivery  of  health  care 
services  has  become  target  number  one  and  the 
medical  profession  is  in  the  direct  line  of  attack. 
The  goal  apparently  is  not  better  care  for  the  pa- 
tient—it  appears  to  be  control  of  the  health  de- 
livery system. 

What  is  the  process  and  how  does  it  work? 
What  is  its  end  result? 

Throughout  history  we  can  safely  say  that  the 
thrust  of  government  has  been  directed  toward 
the  improvement  of  the  standard  of  living  of  its 
citizenry,  and  the  future  holds  the  same  promise, 
especially  in  the  area  of  health  care. 

As  more  pressures  are  brought  by  government 
and  the  public  for  some  renovation  of  our  health 
care  delivery  system  we  find  ourselves  faced  with 
a dilemma.  It  doesn’t  matter  whether  we  want  to 
or  not,  but  we  either  demonstrate  our  capability 
of  improving  the  delivery  of  services  to  the  public 
in  a reasonable  fashion,  or  we  will  find  ourselves 
doing  it  the  government’s  way.  It  is  obvious  that 
in  order  to  improve  the  health  care  delivery  system 
we  must  improve  the  accessibility  and  availability 
of  health  care  and  this  is  based  upon  the  financial 
capability  to  pay  for  these  improved  services.  The 
questions  seem  to  be,  “should  financial  barriers  to 
health  care  be  removed  or  lowered,  and  if  so 
how?”,  “is  social  policy  to  be  concerned  solely 
with  removing  the  financial  barrier?”  It  is  very 
difficult  to  help  people  pay  their  medical  bills  with- 
out changing  the  way  medical  care  is  given  and 
paid  for. 

Even  more  basic  is  the  question  “Is  the  primary 
concern  of  social  policy  with  health  services  or 
with  health  itself?” 

If  we  are  to  demonstrate  our  ability  to  improve 
the  delivery  of  necessary  services,  then  we  must 
identify  those  agents  that  can  affect  these  changes. 
Three  possibilities  suggest  themselves  in  our  mir- 
ror: (I)  the  medical  profession  itself;  (2)  those 
administering  hospitals,  now  quasi-public  bodies; 
and  (3)  staffs  of  local  and  state  health  depart- 
ments. 

This  seems  like  the  devil’s  own  choice  because 
obviously  the  government  and  the  public  don’t 
want  the  doctors  to  have  much  to  say  about  it, 
but  I for  one  haven’t  much  confidence  in  any  but 
ourselves  to  come  up  with  a solution.  1 sometimes 
wonder  if  we  aren't  seeking  a solution  to  which 
there  is  no  problem. 

We  are  charged  with  having  a non-system  of 
health  care  delivery.  If  by  this  is  meant  that  we 
are  in  a health  crisis  because  we  do  not  have  a 
sound  universal  system  for  financing  comprehen- 
sive care  of  high  quality,  then  perhaps  the  charge 
is  true.  I hen  we  can  assume  that  the  name  of  the 
game  is  dollars.  Is  not  the  concern  really  the  fi- 
nancial ability  to  pay  for  health  care,  rather  than 
the  health  care  system? 
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Modern  mobility  of  people  has  abolished  boun- 
daries as  we  once  knew  them.  City,  county,  and 
even  state  boundaries  have  become  fictitious  in 
health  planning  and  implementation. 

I he  economic,  social,  and  political  considera- 
tions of  all  this  will  have  a profound  effect  on  the 
practicing  physician  we  need  to  project  ourselves 
a bit  into  the  future  to  anticipate  the  course  we 
must  chart. 

Regional  health  and  hospital  councils  with  au- 
thority and  responsibility  for  setting  standards 
may  lead  the  way  toward  the  arbitrary  setting  of 
criteria  for  quality  care.  We  can  visualize  the  ap- 
plication of  such  criteria  that  will  be  used  to  meas- 
ure the  effectiveness  of  a physician  by  his  com- 
puter printout.  We  can  even  project  to  the  day  that 
computers  will  be  specialized  -one  considered  best 
for  metabolic  diseases  and  another  best  for  ortho- 
pedics. The  physician  will  be  surrounded  by  allied 
health  personnel,  feeding  him  data  upon  which  will 
be  based  some  decision  for  definitive  action.  Pa- 
tients will  no  longer  be  people  they  will  be  prob- 
lems! 

Our  historical  mirror  has  long  portrayed  the 
physician  as  a man  of  compassion.  This  image  is 
a reflection  of  the  mysterious  quality  called  the  art 
of  medicine.  This  is  very  real  and  valuable  in  the 
relationship  of  the  physician  and  his  patient. 

The  only  trouble  is,  it  is  almost  impossible  to 
measure  this  art  in  terms  of  dollars.  In  our  socio- 
economic-political society,  if  you  can’t  measure 
it  in  money  it  isn’t  there! 

In  spite  of  the  fact  that  the  concern  seems  to  be 
financial,  one  cannot  overemphasize  one  very  im- 
portant ingredient  of  medical  care  which  must  al- 
ways be  retained:  the  art  of  medicine. 

1 see  our  future  doctor  surrounded  by  computers, 
operated  by  allied  health  workers,  skilled  in  their 
tasks,  feeding  information  to  our  compatriot  who 
in  turn  makes  the  decisions  as  to  the  course  to  fol- 
low for  the  patient.  The  test-tube  patient  of  the 
future  will  conform  to  the  pattern  of  the  science  to 
which  he  is  subjected. 

The  liber  of  our  profession,  quality  of  care,  is  at 
stake.  Whether  we  professionals  assume  the 
leadership  posture  or  relinquish  it  to  the  planners 
through  the  hospitals  or  other  health  agencies  will 
determine  the  course  of  medicine  of  the  future. 
Some  developments  will  be  a natural  result  of  the 
growth  of  scientific  knowledge  and  will  be  wel- 
comed. Others,  if  left  to  the  socio-political-eco- 
nomic planners,  may  well  be  capable  of  stifling 
the  application  of  effective  delivery  of  services. 

1 he  probability  of  centralization  of  services  for 
highly  specialized  procedures  such  as  organ  trans- 
plants, open  heart  surgery,  complex  rehabilitative 
activities,  genetic  engineering,  etc.,  is  very  great. 
This  centralization  of  services  must  be  determined 
by  the  medical  need  if  it  is  to  serve  effectively.  Let 
us  look  back  again — we  all  can  recall  when  certain 


169 


medical  centers  became  the  fountain  heads  of  sur- 
gical procedures  of  a highly  special  nature — Dr. 
DeBakey  at  Baylor  in  his  pioneering  open  heart 
surgery  -years  ago  the  great  Mayo  Center  at 
Rochester,  Minnesota  now  we  find  these  things 
becoming  more  and  more  decentralized  and  more 
available  to  people  throughout  the  land. 

I his  is  the  pattern  of  performance  through  pro- 
fessional direction.  Experiment,  develop,  educate, 
and  distribute  the  skills.  This  is  the  pattern  that 
has  produced  our  growth  of  knowledge.  It  is  ex- 
pansionist in  philosophy  and  nonrestrictive  by 
nature. 

Political  planning,  on  the  other  hand,  must  by 
its  very  nature  hold  in  check  the  relinquishment 
ol  authority  and  responsibility.  The  growth  of  pro- 
fessional capability  is  secondary  to  organization. 
It  requires  a bureaucratic  monetary  policy  that 
feeds  the  machine  rather  than  the  need.  Examples 
of  this  are  plentiful.  The  Canadians  found  that 
their  hospital  plan  resulted  in  the  gradual  depre- 
ciation of  the  physical  plants  because  of  budgetary 
considerations.  The  National  Elealth  Service  of 
England  is  controlled  entirely  by  the  cost  factor 
to  the  government  not  the  people. 

Hospital  leadership,  too,  poses  some  problems. 
Recently  the  Illinois  Supreme  Court  held  that  the 
hospital  administration  was  responsible  for  the 
conduct  of  the  medical  staff.  Final  responsibility 
was  placed  with  the  lay  board,  to  whom  the  medi- 
cal staff  must  report  through  the  president.  Chief 
of  Staff,  medical  staff  committees,  clinical  chair- 
men are  to  be  appointed  by  the  Board  of  Trustees. 

The  road  taken  if  hospital  management  assumes 
leadership  cannot  be  greatly  different  from  politi- 
cal domination.  The  path  may  not  be  exactly  the 
same  but  it  will  be  a close  parallel. 

Are  there  some  answers?  Perhaps! 

We  in  Hawaii  have  tried  to  penetrate  some  of 
the  perimeters  of  the  reorganization  problems. 


We  embarked  on  the  EMCRO  project  to  try  to 
evaluate  our  performance.  This  has  been  quite  a 
voyage  but  now  that  the  objective  port  is  in  view, 
others  want  the  helm  and  the  job  of  unloading  and 
marketing  the  cargo.  Implementation  of  the  proj- 
ect findings  by  the  profession  is  not  acceptable 
to  the  planners.  But  the  medical  profession  must 
not  relinquish  this  helm,  and  we  are  not  through 
fighting  for  it. 

As  with  everything  else,  the  whole  is  made  up  of 
little  particles.  No  matter  how  sophisticated  the 
research  that  will  feed  back  to  you  the  tools  with 
which  you  can  serve  the  patient,  your  relationship 
with  the  patient  is  the  ultimate  particle  of  the 
foundation  of  medical  care. 

In  delivering  this  care,  the  physician  cannot  be 
an  isolated  individual.  Although  the  whole  struc- 
ture of  medical  care  cannot  exist  without  the  physi- 
cian, the  physician  cannot  function  without  the 
structure. 

It  is  because  the  physician-patient  relationship 
is  the  ultimate  particle  in  this  structure  that  the 
medical  profession  must  direct  the  function  of  the 
structure  toward  professional  development  rather 
than  relinquish  this  to  the  planners,  whose  concern 
seems  directed  more  to  the  structure  than  to  its 
function. 

1 started  out  to  treat  the  topic  of  the  future  with 
some  degree  of  lightness.  As  1 got  into  it  1 found  it 
to  be  a bit  heavy  and  my  spirit  of  fun  became  a 
bit  jaundiced.  If  1 have  sounded  like  a prophet  of 
doom,  please  forgive  me,  because  in  reality  I know 
that  working  together  we  can  and  will  enjoy  a pro- 
fessional future  that  will  be  satisfying  to  us  and 
productive  for  our  patients. 

Again,  thank  you  for  the  privilege  of  being  your 
President.  It  has  been  most  educational.  I know 
you  will  give  the  same  talented,  tireless,  excellent 
support  to  the  incoming  officers  that  you  have 
given  me. 
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Wherever  it  hurts, 
Empirin  Compound  with 
Codeine  usually  provides 
the  relief  needed. 


HERE 


Biliary  calculi 


In  general,  only  pain  so  severe 
that  it  requires  morphine  is 
beyond  the  scope  of 
Empirin  Compound  with  Codeine. 


prescribing  convenience: 

up  to  5 refills  in  6 months, 


at  your  discretion  (unless 


restricted  by  state  law);  by 


telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  Vi ); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning— 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3Y2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 


Wellcome 


/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


WHEREVER  IT 


HURTS 


COMPOUND 

6 CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 
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Acupuncture:  an  Experimental  Medical  Treatment  Modality 


The  excitement  over  acupuncture  has  led  to  the 
ridiculous  attitude  that  its  performance  is  a sep- 
arate profession  which  might  well  be  licensed 
apart  from  the  practice  of  medicine,  like  chiro- 
practic, or  massage. 

The  inherent  absurdity  of  this  lies  in  the  fact  that 
it  is  used  on  sick  people,  and  only  someone  suf- 
ficiently skilled  to  know  what  is  the  matter  should 
be  permitted  by  law  to  use  acupuncture  on  such  a 
person. 

The  Federal  Register  for  March  9 publishes  the 
forthright  Food  and  Drug  Administration  regula- 
tions for  labeling  of  acupuncture  devices,  in  part 
as  follows: 

. . the  [FDA]  will  regard  as  misbranded  any 
acupuncture  device  shipped  in  interstate  com- 


merce if  the  following  does  not  appear  in  the  la- 
beling: . . . ‘Caution:  Experimental  device  limited 
to  investigational  use  by  or  under  the  direct  super- 
vision of  a licensed  medical  or  dental  practitioner 
. . . to  be  used  only  with  informed  consent  under 
conditions  designed  to  protect  the  patient  as  a re- 
search subject . . . and  where  conditions  for  such 
use  are  in  accordance  with  State  law.” 

Acupuncture  obviously  deserves  properly 
planned  experimental  trials,  and  it  may  have  mer- 
its extending  beyond  the  obvious  one  of  supple- 
menting and  reenforcing  hypnosis.  But  it  would 
be  tragic  if  it  were  allowed  to  develop  into  a 
pseudo-profession  apart  from  the  practice  of  medi- 
cine or  dentistry. 

HLA 


Vale  Atque  Ave,  Dr.  Reppun! 


Fred  Reppun,  whose  lively  column  in  behalf  of 
the  Hawaii  Academy  of  Family  Physicians  has 
graced  the  pages  of  this  publication  for  the  past 
12  years,  has  been  deprived  of  his  rostrum  because 
of  the  necessity  to  reduce  expenses  of  the  Journal. 
He  explains  it  in  his  final  column,  in  this  issue. 

But  you  will  still  be  hearing  from  him,  if  at  less 
length,  from  time  to  time.  As  a member  of  the  As- 


sociation, and  even  more  as  a contributing  editor, 
the  editorial  pages  are  still  open  to  him.  So  when 
you  see  something  signed  with  the  initials  J.I.F.R., 
please  be  aware  that  you’re  hearing  from  Fred 
Reppun,  if  his  inimitably  vigorous  style  hasn’t  al- 
ready made  it  obvious. 

HLA 


Come  Back,  Northwest  Medicine! 


Northwest  Medicine,  the  71 -year-old  state  med- 
ical journal  serving  three  states-  Washington,  Ore- 
gon and  Idaho  discontinued  publication  in  March 
for  lack  of  sufficient  advertising  support. 

The  preservation  and  promotion  of  the  good 
qualities  there  are  some  which  distinguish  man 
from  lower  animals  would  seem  to  be  a highly  de- 
sirable enterprise.  One  of  those  good  qualities  pe- 
culiar to  man  is  the  communication  of  facts  and 
ideas,  in  writing,  and  the  preservation  of  historical 
records. 

It  would  be  difficult  and  might  be  impossible  to 
counter  the  charge  that  there  are  too  many  medical 
publications  in  existence,  but  no  good  state  medi- 
cal journal  ought  to  be  numbered  among  the  super- 
fluous ones. 

As  a forum  through  which  physicians  can  report 
useful  and  instructive  observations  to  their  col- 
leagues who  practice  in  the  same  area;  as  an  ar- 
chives and  repository  for  the  history  of  the  state 


medical  organization;  and  as  a medium  for  edu- 
cating and  influencing  the  opinions  of  physicians, 
laymen,  and  legislators,  state  medical  journals  per- 
form an  indispensable  function. 

We  are  all  diminished  by  the  demise  of  this,  one 
of  the  five  or  six  best  and  most  influential  medical 
journals  in  the  United  States.  How  three  state 
medical  societies  could  permit  it  to  die  is  difficult 
to  understand.  Dr.  Herbert  Hartley,  promoted 
from  Assistant  Editor  to  Editor  in  1951,  is  one  of 
the  most  respected  medical  editors  in  our  country, 
and  his  silencing  is  a real  loss  to  medicine. 

We  implore  our  colleagues  in  the  Pacific  North- 
west to  reconsider  this  unfortunate  action,  and  to 
revive  their  publication  and  rehire  their  editor, 
and  get  back  into  the  business  of  communicating 
medical  knowledge  to  one  another  through  the 
medium  of  their  own  journal,  Northwest  Medicine. 

HLA 


172 


HAWAII  MEDICAL  JOURNAL 


Haivaii  Academy  of  Family  Physicians 


. . . Finis 

I he  Hawaii  Medical  Association  has  gone  the 
route  of  the  fiscal  policies  of  the  State  of  Hawaii, 
and  of  the  United  States  of  America.  The  HMA 
has  projected  a deficit  budget  by  some  $50,000  for 
1974. 

There  is  hope,  however,  that  this  huge  deficit 
may  be  pared  (the  State  of  Hawaii  has  just  re- 
duced its  estimated  deficit  by  $31  million  to  a level 
of  $24  million  by  sleight  of  budgetary  hand!). 

I he  HMA  House  of  Delegates,  in  its  wisdom 
during  the  recent  annual  meeting,  delegated  both 
the  formulation  of  the  1974  budget  and  the  estab- 
lishment of  a dues  increase  (with  the  ceiling  of  in- 
crease set  at  $65)  to  cope  with  increased  expenses 
of  operation,  to  its  Council  to  determine  in  the  fall 
of  1973.  The  nearer  approach  at  that  time  to  calen- 
dar 1974  should  permit  of  a more  realistic  budget 
prediction;  revenues,  hopefully,  may  be  higher 
than  now  foreseen. 

Our  treasurer,  and  our  finance  committee,  will 
undoubtedly  scrutinize  the  expense  columns  with 
a jaundiced  eye  (we  hope  their  vision  is  J I in  spite 
of  the  icterus!).  The  Council  has  also  been  man- 
dated to  exercise  frugality-  the  idea  being  to  have 
the  “tax”  fit  the  budget,  and  NOT  vice-versa! 


In  view  of  the  House  of  Delegates’  authoriza- 
tion to  levy  an  immediate  assessment  of  $27  on 
every  active  member  of  the  HMA  to  cover  the  ex- 
pected deficit  in  1973  alone,  it  is  to  be  hoped  that 
the  Council,  this  fall,  will  see  its  way  clear  to  estab- 
lishing dues  for  1974  considerably  below  the  al- 
lowed total  of  $205  per  member  (currently  $140, 
plus  the  $65  increase  = $205). 

In  the  course  of  the  search  for  paring  of  ex- 
penses, it  was  determined  that  the  Hawaii  Medical 
Journal  too  must  reduce  its  cost  of  operation/ 
publication. 

I he  House  of  Delegates,  in  its  infinite  wisdom 
again,  authorized  the  elimination  of  this  editorial 
page  as  an  expendable  item  unless  the  Hawaii 
Chapter  wishes  to  pay  for  it.  It  costs  some  $40 
per  issue. 

We  can  unequivocally  assure  our  readers,  of 
which  there  may  not  be  more  than  a very  few  and 
faithful,  that  the  Hawaii  Academy  of  Family  Phy- 
sicians doesn’t  have  that  kind  of  money. 

Therefore sic  exit  gloria  mediarum 

With  apologies. 


J.  /.  Frederick  Reppun,  M D 


VOL.  32,  NO.  3 MAY-JUNE,  1973 


173 


New  Members 


Eugene  M.  Ambard,  M.D. 

Queen’s  Medical  Center 
1301  Punchbowl  Street 
Honolulu,  Hawaii  96813 
GENERAL  PRACTICE 


Vincent  S.  Aoki,  M.D. 

1441  Kapiolani  Blvd. 
Honolulu.  Hawaii  96815 
INTERNAL  MEDICINE 


Harri  L.  Davies,  M.D. 

Hcnokaa  Infirmary 
Honokaa,  Hawaii  96727 
GENERAL  PRACTICE 


Donald  C.  Fanelier,  M.D. 

1301  Punchbowl  Street 
Honolulu,  Hawaii  96813 
GENERAL  PRACTICE 


Pill-Whoon  Hong,  M.D. 

2260  Liliha  Street 
Honolulu,  Hawaii  96817 
GENERAL  SURGERY 
THORACIC 


Robert  Gordon  Johnston,  M.D. 

Waimea  Medical  Center 
Kamuela,  Hawaii  96743 
GENERAL  SURGERY 


William  Angus  MacDonald, 
D.O. 

Wailuku  Townhouse 
Wailuku,  Maui,  Hawaii  96793 
GENERAL  PRACTICE 
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Bienvenido  A.  Manayan,  M.D. 

41-036  Wailea  Street 
Waimanalo,  Hawaii  96795 
PSYCHIATRY 


John  Cummins  Mebane,  M.D. 

37  Kekaulike  Street 
Hilo,  Hawaii  96720 
PSYCHIATRY  AND  NEUROLOGY 


George  W.  Monlux,  Jr.,  M.D. 
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Progress  in  Medical  Genetics,  Vol.  VIII 

Edited  by  Arthur  G.  Steinberg,  M.D.,  and  Alexander 

G.  Bearn,  M.D.,  320  pp.,  $19.50,  Grime  & Stratton, 

1972. 

This  most  valuable  set  of  hard  covered  books  have 
been  consistent  in  excellence  in  choice  of  genetic  ma- 
terial and  in  the  authors  who  have  presented  it.  Both  Dr. 
Steinberg  and  Dr.  Bearn  are  extremely  good,  conscien- 
tious editors,  who  know  the  topic  of  human  medical 
genetics.  These  volumes  have  been  turned  out  almost 
yearly  since  1961,  and  most  of  the  well  known  and  more 
useful  topics  have  previously  been  discussed. 

In  Volume  VIII,  the  genetic  topics  are  not  as  useful 
to  the  medical  practitioner  as  they  are  to  the  genetic 
academicians.  Of  the  seven  topics  discussed,  only  two 
would  be  of  direct  interest  to  clinicians.  C.  A.  Clarke’s 
“Prevention  of  Ph  Isoimmunization”  and  “The  Genetics 
of  Short  Stature"  by  Charles  I.  Scott,  Jr.,  are  extremely 
interesting  and  well  written.  They  are  up-to-date  and 
have  excellent  bibliographies.  Other  topics  in  this  volume 
have  more  specialized  interest.  There  is  something  for 
the  veterinarian,  the  statistician,  the  enzymolocist,  and 
the  biochemist.  Although  not  as  practical  to  the  clinician, 
these  topics  are  well  written  and  quite  easily  understood. 
The  high  standards  that  Steinberg  and  Bearn  introduced 
in  the  first  volume  of  Progress  in  Medical  Genetics  are 
maintained  in  volume  VII l of  this  series. 

Sorrell  H.  Waxman,  M.D. 

Lid  Surgery 

By  Sidney  A.  Fox,  M.D.,  170  pp.,  Grune  & Stratton, 

1972. 

This  short  volume  on  lid  surgery  produces  little  that 
is  new  in  concepts  of  lid  surgery,  as  included  in  most 
textbooks  of  this  kind. 

The  author  draws  freely  on  various  well-known  tech- 
niques, evaluates  them,  and  compares  them  to  his  own 
methods. 

The  bibliographies  included  at  the  end  of  each  chapter 
seem  skimpy,  if  one  is  to  consider  this  work  as  the  “last 
word”  on  the  subject. 

The  illustrations  are  fair,  but  the  photography  is  poor. 
The  binding  compares  to  the  best. 

Philip  M.  Corboy,  M.D. 

★Emergency  Medical  Management 

By  Stanley  Spitzer,  M.D.,  Wilbur  W.  Oaks,  M.D..  and 

John  H.  Moyer,  M.D.,  475  pp.,  $25.00,  Grime  & Strat- 
ton. 1971. 

This  book  is  the  outgrowth  of  a symposium  on  emer- 
gency medical  care.  It  reviews  cardiovascular,  pulmonary, 
endocrine,  electrolyte,  neurologic,  obstetrical,  pediatric, 
surgical,  and  psychiatric  emergencies.  Each  chapter  is 
concise  but  thorough. 

Illustrations,  graphs,  tables  and  charts  are  freely  used, 
and  appropriate  to  the  text.  Stressing  the  team  approach, 
it  is  “useful  to  the  nurse  and  to  any  physician  who  in  his 
busy  practice  will  encounter  diverse  emergencies  from 
time  to  time.”  Accordingly,  it  should  be  in  every  medical 
library  and  available  at  any  institution  where  emergency 
medical  situations  are  likely  to  occur. 

Grover  H.  Batten,  M.D. 

★ means  highly  recommended. 


★ Blood  Diseases  of  Infancy  and 
Childhood,  3d  Ed. 

Bv  Carl  //.  Smith,  M.D.,  874  pp.,  $29.75,  C.  V.  Mosby 
Co.,  1972. 

This  new  edition  provides  many  recent  contributions 
in  the  ever  expanding  field  of  pediatric  hematology.  There 
has  been  a massive  increase  in  knowledge  of  the  bio- 
chemical. physiological,  immunological  and  genetic  fac- 
tors in  blood  diseases.  Dr.  Smith  has  revised  an  excel- 
lent text  in  pediatric  hematology.  Many  references  have 
been  added  to  this  new  edition  making  it  as  valuable 
an  encyclopedic  reference  source  as  Wintrobe’s  “Clinical 
Hematology,”  the  classic  in  the  field  of  hematology.  This 
excellent  textbook  is  to  be  highly  recommended  to  medi- 
cal students,  house  officers,  hematologists,  practitioners 
and  pathologists. 

Robert  T.  S.  Jim,  M.D. 

★Physiology  and  Disorders  of 
Hemoglobin  Degradation 

By  Rudi  Schmid,  M.D.,  Ernest  R.  Jaffe,  M.D.,  and 
Peter  A.  Miescher,  M.D.,  140  pp.,  Grune  & Stratton, 
1972. 

This  is  a compilation  of  10  papers  originally  published 
in  the  January  and  April,  1972,  issues  of  Seminars  in 
Hematology,  a quarterly  journal  published  by  Grune  & 
Stratton.  These  brief  papers,  containing  much  basic  in- 
formation, discuss  essentially  the  physiology  and  ab- 
normalities encountered  in  hemoglobin  breakdown  or 
degradation,  documented  by  many  references.  Though 
compact,  the  book  presents  much  new  basic  information 
on  the  metabolism  of  hemoglobin,  and  is  recommended. 

Robert  T.  S.  Jim,  M.D. 

What  Children  Read  in  School: 

Critical  Analysis  of  Primary 
Reading  Textbooks 

Edited  by  Sarah  Goodman  Zimet,  156  pp.,  $6.95, 
Grune  & Stratton,  1972. 

This  book  presents  a series  of  systematic  efforts  to 
evaluate  the  content  of  first-grade  readers.  Its  approach 
is  multi-disciplinary  and  relies  upon  a variety  of  methods 
(content  analysis,  formal  observation,  clinical  analysis, 
cross-cultural  comparisons)  in  order  to  achieve  a rounded 
view  of  the  problem.  The  authors  are  all  clinicians  who 
work  with  children,  and  they  are  particularly  interested 
in  children  who  have  difficulties  in  reading.  They  view 
content  as  an  important  contributing  factor  in  reading 
retardation,  and  they  also  see  it  as  a transmitter  of  cul- 
tural values  and  attitudes.  Their  studies  systematically 
investigate  substantive,  motivational  and  attitudinal  con- 
tent for  first  grade  reading  textbooks.  The  authors  find 
a striking  divergence  between  the  content  of  many  first- 
grade  readers  and  the  appropriateness  to  the  develop- 
mental level  of  most  first  graders.  They  also  find  striking 
divergence  from  the  realities  of  community,  family,  and 
child  life.  They  conclude  that  elementary  reading  text- 
books in  which  the  content  holds  little  interest  or  mean- 
ing for  the  child  tends  to  impede  his  learning  to  read. 

The  book  is  a valuable  contribution  within  the  limits 
of  its  purpose. 

Byron  A.  Euashof,  M.D. 
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Life  in  These  Parts 

Charles  Koch  saw  a “help  wanted”  ad  placed  by 
our  State  Health  Dept.  ...  He  promptly  gave  up  a 
busy  California  practice  to  settle  in  Kalaupapa 
with  its  150  residents ...  “I’ve  always  been  in- 
trigued by  leprosy.  It’s  a puzzling  disease  . . he 
says  and  adds,  “And  it’s  quiet  and  peaceful  here 
after  the  rat  race  ...  I really  like  the  quietness, 
the  feeling  of  isolation  and  of  refuge.” 

Honolulu  urologists  report  that  the  “fun  activity 
known  as  the  bubble  bath  can  lead  to  a not  so  fun- 
ny irritation  of  the  urethra  and  bladder  of  young 
children”  because  of  the  chemical  agents  . . . 

With  the  residency  requirement  for  medical  li- 
censure dropped  by  a court  order  last  May,  there 
was  a sharp  rise  in  licenses  issued,  174  last  year  as 
compared  to  106  the  year  before.  Hawaii  now  has 
one  physician  for  every  687  people  (excluding  Fed- 
eral doctors  and  military  service  personnel).  A 
Star-Bulletin  editorial  states,  “In  light  of  such 
figures,  the  case  for  a four-year  University  of 
Hawaii  Medical  School  cannot  be  based  on  any 
shortage  of  doctors.  It  must  rest  instead  on  the  op- 
portunity the  school  can  give  to  local  students  that 
they  would  not  otherwise  be  afforded,  and  on  the 
services  the  school  can  perform  for  the  community 
that  are  not  available  in  any  other  way.” 

HMA  exec,  secretary  Tom  Thorson  reports  that 
900  of  the  1200  physicians  in  the  State  are  HMA 
members.  This  means  that  the  non-member  reser- 
voir jumped  suddenly  from  a “hardcore  nonjoiner” 
125,  to  300,  and  yet  our  AMA  membership  is  up. 
T his  is  a curious  phenomenon  because  it  is  nearly 
mandatory  for  physicians  to  be  HMA  members  to 
get  malpractice  insurance. 

John  Scott  in  his  Publisher’s  Notebook  describes 
the  HMA/HNA  Medical  Forums  sponsored  by  the 
Hawaii  Newspaper  Agency  thus:  “What  makes 
the  meetings  lively  is  the  new  look  in  doctors. 
Witty,  articulate,  sensitive,  they  seem  to  have 
sprung  from  a combination  of  M*A*S*H  and 
Medical  Center.”  In  a humorous  vein,  he  goes  on 
to  describe  the  physician’s  waiting  room:  “In  the 
doctor-patient  relationship  the  waiting  room  re- 
mains a public  relations  problem  because  almost 
all  patients  have  to  wait . . . The  patient,  how- 
ever, can  take  the  initiative  in  the  waiting  room 
crisis,  for  there  is  no  way  a doctor  can  solve  the 
problem.  He  cannot  keep  a time  schedule  . . . But 
the  patient  can  prepare  for  the  appointment  by 


taking  a waiting  kit.  This  could  include  a transistor 
radio  with  ear  plug,  late-model  reading  material 
and  a thermos  of  coffee,  prune  juice,  or  gin,  de- 
pending upon  the  time  of  day  and  the  nature  of  the 
malady.  Properly  prepared,  the  patient  can  make 
waiting  fun.  Also,  if  you  are  equipped  to  wait, 
chances  are  you  will  get  to  see  the  doctor  in  five 
minutes.  There  is  an  unremitting  rule,  known  as 
Aspirin's  Law,  that  says  you  will  wait  inversely  to 
the  time  you  expected  to  wait.” 

Richard  Armsby,  former  director  of  the  Dia- 
mond Head  Crisis  Team,  feels  that  an  adolescent 
crisis  team  (ACT)  which  involves  the  entire  family 
can  effectively  deal  with  most  adolescent  prob- 
lems. ACT  during  a two-year  period  treated  233 
families,  mostly  drug  users  and  chronic  runaways, 
and  ended  up  admitting  only  6%  to  the  State  Hos- 
pital Adolescent  Unit  as  compared  to  the  70  to 
80%  usually  admitted;  all  this  without  a budget 
and  using  volunteer  help  (including  five  State  Hos- 
pital nurses). 

The  State  Department  of  Health  has  been  asked 
to  draw  up  a set  of  rules  to  control  the  medical  art 
of  acupuncture  by  the  State  Senate  following  a 
resolution  by  Senator  Francis  Wong. 

A Washington  State  University  researcher,  Dr. 
R.A.  Rasmussen,  announced  that  the  Mauna  Loa 
observatory  atop  the  13,000  foot  volcano  on  Ha- 
waii showed  surprisingly  high  levels  of  pollution. 
Walt  Quisenberry,  State  Health  Dept,  director, 
quickly  announced  that  the  State  will  consider 
starting  its  own  program  of  high  altitude  mountain 
sampling.  Walt  says,  “We  may  have  to  see  whether 
we  could  confirm  their  results  or  what  significance 
they  could  have  for  air  pollution  in  Hawaii.” 

Professional  Moves 

In  March,  cardiologist  John  Wagner  joined  the 
Honolulu  Medical  Group;  psychiatrist  Edwin 
Gramlich  relocated  to  677  Ala  Moana  Blvd.;  in- 
ternist Ben  Leung  relocated  to  181  S.  Kukui;  and 
in  Hilo,  internist  Kenneth  Robert  Hughes  located 
at  100  Pauahi  Street.  Also  in  March,  three  staff 
psychiatrists  were  appointed  to  the  State’s  sys- 
tem of  mental  health  clinics.  David  Goldberg  was 
assigned  to  the  Aiea  Pearl  City  Mental  Health 
Clinic,  Donald  Nixon  to  the  Makiki  Mental  Health 
Clinic,  and  Houshang  Gharagozlou-Hamadani  to 
the  Koko  Head  and  Waikiki  Mental  Health  Clinics. 

continued  page  178 
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when  pain  goes  on...  and  on...  and  on 
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For  the  patient  with  a terminal  illness,  PAIN  past, 
present,  and  future  can  dominate  his  thoughts 
until  it  becomes  almost  an  obsession.  The  more  he 
is  aware  of  the  pain  he  is  now  experiencing,  the 
more  difficult  it  is  to  erase  his  memory  of  yester- 
day's pain,  and  to  allay  his  fearful  anticipation 
of  tomorrow’s  pain. 

Surely  the  last  thing  this  patient  needs  is  an 
analgesic  containing  caffeine  to  stimulate  the 
senses  and  heighten  pain  awareness.  A far  more 
logical  choice  is  Phenaphen  with  Codeine.  The 
sensible  formula  provides  Va  grain  of  phenobarbital 
to  take  the  nervous  “edge”  off,  so  the  rest  of  the 
formula  can  help  control  the  pain  more  effectively. 
Don’t  you  agree,  Doctor,  that  psychic  distress 
is  an  important  factor  in  most  of  your  terminal 
and  long-term  convalescent  patients? 


the  analgesic  formula  that  calms  instead  of  caffeinates 

Phenaphen 
with  Codeine 


Phenaphen  with  Codeine  No.  2,  3,  or  4 contains'  Phenobarbital  {Va  gr.),  16.2  mg.  (warning: 
may  be  habit  forming);  Aspirin  {2Vz  gr.),  162  0 mg  ; Phenacetin  (3  gr  ),  194  0 mg  ; Codeine 
phosphate,  Va  gr.  (No.  2),  Vfe  gr.  (No.  3)  or  1 gr  (No  4)  (warning:  may  be  habit  forming) 
Indications:  Provides  relief  in  severer  grades  of  pain,  on  low  codeine  dosage 
with  minimal  possibility  of  side  effects.  Its  use  frequently  makes  unnecessary 
the  use  of  addicting  narcotics.  Contraindications:  Hypersensitivity  to  any  of 
the  components.  Precautions:  As  with  all  phenacetin-containing  products, 
excessive  or  prolonged  use  should  be  avoided  Side  effects:  Side  effects  are 
uncommon,  although  nausea,  constipation  and  drowsiness  may  occur  Dosage: 
Phenaphen  No.  2 and  No.  3 — 1 or  2 capsules  every  3 to  4 hours  as  needed: 
Phenaphen  No.  4 — 1 capsule  every  3 to  4 hours  as  needed.  For  further  details 
see  product  literature 

/jjj  Phenaphen  with  Codeine  is  now  classified  in  Schedule  III,  Controlled  Sub- 
v!  stances  Act  of  1970.  Available  on  written  or  oral  prescription  and  may  be 
refilled  5 times  within  6 months,  unless  restricted  by  state  law. 


A H Robins  Company,  Richmond,  Va. 
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' aylte  the  patient’s  self-diagno- 
sis is  right.  He  could  have  hay 
fever.  But  that  bright  red  nasal 
mucosa,  along  with  the  thick  dis- 
charge and  excoriation  around 
the  nares,  strongly  suggests  that 
the  main  problem  is  a cold.  Hay 
fever  or  another  form  of  allergic 
rhinitis  may  or  may  not  he  an 
underlying  factor. 


If  a complete  history  and  ex- 
amination rule  out  allergic  rhini- 
tis, t lie  long-term  outlook  will  he 
a lot  more  favorable  than  his 
own  “diagnosis”  would  have  in- 
dicated. 

But  right  now,  whether  lie’s 
got  allergic  rhinitis  or  a cold,  lie’s 
suffering  from  the  same  irritat- 


ing symptoms  of  drip,  congestion 
and  stuffiness.  Try  Dimetapp 
Extentabs®.  They’re  formulated 
to  relieve  these  symptoms  with- 
out much  chance  of  causing 
drowsiness  or  overstimulation. 
Your  patients  will  appreciate  the 
24-hour  relief  they  can  get  from 
just  one  tablet  every  12  hours. 


CMor 


AUergy? 


Whether  it’s  a cold  or  an  allergy,  Dimetapp  Extentabs®  effectively  relieve  stuffiness,  drip  and  congestion. 


INDICATIONS:  Dimetapp  Extentabs  are 
indicated  for  symptomatic  relief  of  aller- 
gic manifestations  of  upper  respiratory 
illnesses,  such  as  the  common  cold,  sea- 
sonal allergies,  sinusitis,  rhinitis,  con- 
junctivitis and  otitis.  In  these  cases  it 
quickly  reduces  inflammatory  edema, 
nasal  congestion  and  excessive  upper 
respiratory  secretions,  thereby  affording 
relief  from  nasal  stuffiness  and  postnasal 
drip. 

CONTRAINDICATIONS:  Hypersensitivity 
to  antihistamines  of  the  same  chemical 
class.  Dimetapp  Extentabs  are  contrain- 
dicated during  pregnancy  and  in  children 
under  1 2 years  of  age.  Because  of  its  dry- 
ing and  thickening  effect  on  the  lower 
respiratory  secretions,  Dimetapp  is  not 
recommended  in  the  treatment  of  bron- 
chial asthma.  Also,  Dimetapp  Extentabs 
are  contraindicated  in  concurrent  MAO 
inhibitor  therapy. 

WARNINGS:  Use  in  children:  In  infants 


and  children  particularly,  antihistamines 
in  overdosage  may  produce  convulsions 
and  death. 

PRECAUTIONS:  Administer  with  care  to 
patients  with  cardiac  or  peripheral  vascu- 
lar diseases  or  hypertension.  Until  the 
patient's  response  has  been  determined, 
he  should  be  cautioned  against  engaging 
in  operations  requiring  alertness  such  as 
driving  an  automobile,  operating  ma- 
chinery, etc.  Patients  receiving  antihista- 
mines should  be  warned  against  possible 
additive  effects  with  CNS  depressants 

ttimetaii/i 

lit  fibs 

Dimetane®  (brompheniramine  maleate), 

12  mg.;  phenylephrine  HCI,  15  mg.; 
phenylpropanolamine  HCI,  15  mg. 


such  as  alcohol,  hypnotics,  sedatives, 

. tranquilizers,  etc. 

ADVERSE  REACTIONS:  Adverse  reac- 
tions to  Dimetapp  Extentabs  may  include 
hypersensitivity  reactions  such  as  rash, 
urticaria,  leukopenia,  agranulocytosis, 
and  thrombocytopenia;  drowsiness,  lassi- 
tude, giddiness,  dryness  of  the  mucous 
membranes,  tightness  of  the  chest,  thick- 
ening of  bronchial  secretions,  urinary 
frequency  and  dysuria,  palpitation,  hypo- 
tension/hypertension, headache,  faint- 
ness, dizziness,  tinnitus,  incoordination, 
visual  disturbances,  mydriasis,  CNS- 
depressant  and  (less  often)  stimulant 
effect,  anorexia,  nausea,  vomiting,  diar- 
rhea, constipation,  and  epigastric  distress. 
HOW  SUPPLIED:  Light  blue  Extentabs  in 
bottles  of  1 00  and  500. 
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A.  H.  Robins  Company,  Richmond,  Va.  23220 


medicine  is  not  a 
cut-rate  field. 

Too  much  is  at  stake  to  cut  corners  by  cutting 
service.  At  Amfac  you  will  find  the  lowest  prices 
and  the  best  terms  consistent  with  the  service 
you  deserve  and  the  standards  you  demand. 
Large,  local  stock.  Fast,  dependable  delivery 
service.  30  days  to  pay. 


At  Amfac  medicine  is  not  a cut-rate  field. 


o^ynmrac 

DISTRIBUTION  COMPANY 
Drug  Department 


PHONE  533  0315 
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We  shall  sorely  miss  immunologist  Mitsuo  Yo- 
kovama,  KMR1  director  since  1965,  who  left  the 
islands  to  accept  a professorship  at  the  U of  Min- 
nesota Medical  School  and  directorship  of  the  Kal- 
lestad  Laboratories. 

With  nary  an  April  announcement,  we  proceed 
to  May.  Surgeon  Ignacio  Torres  relocated  to  the 
Alexander  Young  Bldg,  and  Richard  Panzer  from 
Oregon  was  named  staff  psychiatrist  for  the  Maui 
Mental  Health  Service. 

Miscellany 

A Chinaman  from  Hawaii  was  visiting  San 
Francisco  for  the  first  time  and  wanted  to  ride  the 
famous  San  Francisco  ferry.  En  route  to  the  water- 
front, he  stopped  to  ask  directions  of  a gentleman 
dressed  immaculately  in  white  gloves,  white  hat, 
white  trousers,  and  white  shoes.  “Say  Mister... 
Where  is  the  San  Francisco  ferry?”  Replied  the 
immaculate  gentleman  in  a high  pitched  voice, 
with  a limp  wave  of  his  gloved  hand,  “Speaking.” 
(Submitted  by  HCMS  secretary,  Irene  Wong? 

Elected,  Appointed,  Honored 

The  Hawaii  Medical  Association  elected  Tom 
Frissell,  president,  succeeding  William  Iaconetti. 
It  also  elected  Winfred  Lee,  president-elect;  Varian 


Sloan,  secretary;  Grover  Batten,  treasurer;  George 
Mills,  AMA  delegate,  and  Herbert  Chinn,  alter- 
nate. Councillors  elected  are  Verne  Adams,  Ha- 
waii; Sakae  Uehara,  Maui;  Peter  Kim,  Kauai;  and 
Douglas  Bell,  Ann  Catts,  Albert  Chun-Hoon,  Hen- 
ry Oyama,  and  Patrick  Walsh,  Honolulu.  With  the 
annual  meeting  moved  along  to  October  or  No- 
vember, Tom  Frissell  will  have  a 17-month  tenure 
. . . (Our  condolences,  friend  . . .) 

Quiet,  unassuming  George  Goto  was  named 
Physician  of  the  Year  and  received  the  A.H.  Rob- 
ins Award  for  Community  Service.  We  agree 
wholeheartedly  with  the  statement  of  a fellow  OB 
man:  “George  takes  on  a project,  quietly  does  all 
the  work  that  needs  to  be  done,  and  sees  it 
through,  no  matter  how  long  it  takes.  He  does  all 
this  as  an  inside  worker  without  any  fanfare.” 

Kyuro  Okazaki  was  awarded  the  Fourth  Class 
Order  of  the  Sacred  Treasure  by  the  Emperor  of 
Japan  . . . Mike  Okihiro  was  elected  president  of 
the  Mid-Pacific  Institute  Alumni  Association... 
William  John  Holmes  was  elected  1st  Veep  at  the 
Pacific  Club  . . . K.  Y.  Lum  and  Allan  Richardson 
were  appointed  to  the  Medical  Advisory  Board 
and  John  Watson  to  the  Board  of  Hearing  Aid 
Dealers  and  Fitters ...  John  Watson  was  also 
elected  secretary  of  the  HMSA.  New  directors 
elected  to  the  HMSA  were  John  Morris  and  John 
Krieger.  Re-elected  as  directors  were  Alexis  Burso, 
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DOS,  Mario  Bautista,  and  Reginald  Carvalho  . . . 
Bernard  Fong,  president  of  the  United  Chinese 
Society,  and  three  other  Chinese  community 
leaders  made  a 10-day  goodwill  mission  tour  to 
Taiwan,  sponsored  by  the  US  Army,  Pacific  Head- 
quarters . . . 

In  Memoriam 

A familiar  gruff  voice  hailed,  “Hey  Hank!” 
jolting  back  memories  of  Queen’s  residency  days, 
and  there  was  our  old  chief  resident,  Carl  Mason, 
when  we  emerged  from  a Kam  Auditorium  lecture. 
As  Carl  lumbered  up,  he  looked  at  least  20  pounds 
lighter  than  we  could  recall  so  we  complimented 
him  on  his  trimness.  With  typical  surgeon’s  dis- 
dain for  the  internist’s  methods,  Carl  grumbled, 
“You  lose  weight  and  that  oF  ulcer  acts  up  . . . 
Then,  those  internists  treat  your  ulcer  by  stuffing 
you  with  food  . . .”  Then  Carl's  demeanor  sud- 
denly solemned  as  he  remembered  what  he  had 
hailed  us  for.  He  said  sadly,  on  the  verge  of  tears, 
“We  lost  another  old  friend  . . . OF  Henry  Got- 
shalk  ...  You  know  he  never  smoked  for  35  years 
and  yet  when  we  opened  him  up,  he  was  packed 
solid  ...  He  went  home  and  never  left  the  house.” 

We  recalled  our  peers,  Henry  Gotshalk  and 
Rogers  Hill,  and  how  great  the  training  was,  and 
how  hard  we  worked  for  such  a pittance  those 
days  at  Queen’s  ...  “I  still  have  that  picture  we 
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took  at  Andy  Morgan’s  house,”  Carl  said,  referring 
to  a picture  taken  at  a gathering  of  surgical  resi- 
dents who  had  trained  under  Rogers  Hill  . . . 
“Now  that  Charley  Judd  is  back,  maybe  we 
should  get  together . . .”  he  added  .... 


Personal  Glimpses 

We  learned  that  Shig  Horio,  our  jogging,  tennis- 
playing, surfing  physician  athlete,  still  has  enough 
energy  to  donate  blood  (80  pints,  no  less!).  The 
Waikiki  Kiwanis  Club  recently  honored  Shig  and 
four  others  as  outstanding  donors  .... 

We  met  Yone  Miyashiro  at  the  HMA  meetings, 
but  with  typical  modesty,  he  did  not  mention  his 
most  recent  achievement ...  an  ace  on  the  5th 
hole  (a  183-yd.  valley  carry)  of  the  Kukuiolono  Golf 
Course  on  Kauai,  using  a 3-wood  against  the  wind. 
Yone  has  the  distinction  of  being  only  the  sixth 
golfer  to  ever  make  an  ace  on  the  course  in  the  17 
years  of  the  course’s  existence  . . . 


Miscellany 

A golfer  came  home  bone  tired.  His  wife  asked 
why  . . . “Oh,  Charlie  had  a heart  attack  on  the 
2nd  hole.”  “Oh,  how  terrible.”  “Yeah!  Just  imag- 
ine, 1 had  to  hit  the  ball . . . drag  Charlie  ...  hit 
the  ball  . . . drag  Charlie,  all  16  holes  . . . .”  (Con- 
tributed by  avid  golfer,  Frank  Fukunaga) 
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HMA  House  of  Delegates 
Meetings  (May  1 and  May  3) 

As  a member  of  the  House  of  Delegates,  we  re- 
ceived by  mail  this  voluminous  pamphlet  entitled 
“Memorandum  to  Members  of  the  House  of  Dele- 
gates.” Perusing  it,  we  were  astonished  at  the 
amount  of  work  entailed,  the  verbosity  of  commit- 
tee reports  and  the  details  involved — and  dreaded 
the  thought  of  attending  the  House  of  Delegate 
meetings.  Fortunately,  we  discovered  that  the  ac- 
tual work  is  done  by  four  reference  committees  on 
the  first  day  of  the  meeting,  viz.,  the  Public  Health 
Reference  Committee,  chaired  by  Cal  Sia,  the  Peer 
Review  and  Medical  Services  Reference  Commit- 
tee, chaired  by  A1  Chun-Hoon,  the  Miscellaneous 
Business  Reference  Committee,  chaired  by  Doug 
Bell  II,  and  the  Finance  Reference  Committee, 
chaired  by  Sakae  llehara.  After  studying  each  re- 
port, the  committee  adds  or  detracts  and  its 
amendments  are  then  ratified  on  the  next  meeting 
date  (a  golfing  Thursday  afternoon).  Each  refer- 
ence committee  chairman  then  reads  carefully 
mimeographed  reports  prepared  by  the  HMA 
staff  and  distributed  to  each  delegate.  After  each 
report,  the  chairman  would  say,  “Mr.  President,  I 
move  the  adoption  of  this  portion  of  the  report.” 
The  HMA  president  then  responds,  “You’ve  heard 
the  recommendation  ...  Is  there  any  discussion 
...(Pause)  Hearing  none,  all  those  in  favor  of 
adopting  this  portion  of  the  report  as  amended 
say  Aye ...  Opposed  Nay...”  We  discovered 
that  the  poor  President  has  to  repeat  this  same 
process  over  and  over  all  afternoon  (56  times  by 
our  latest  count). 

Most  of  the  reference  committee  recommenda- 
tions are  accepted  without  rebuttal,  but,  as  usual, 
money  matters  lead  to  somewhat  of  a hassle  . . . 
Grover  Batten  and  his  Finance  Committee  had 
gone  over  with  a fine  tooth  comb  every  possible 
revenue  and  expense  cut  and  had  reluctantly  rec- 
ommended that  a special  membership  assessment 
of  $27  be  levied  to  cover  the  budget  deficit  for 
1973;  that  Special  membership  dues  be  increased 
from  the  present  one-third  to  one-half  of  the  dues 
paid  by  active  members;  and  that  the  dues  for  1974 
be  increased  by  $65.00/ member.  Grover’s  com- 
mittee had  also  recommended  that  the  Physician’s 
Benevolent  Fund  (containing  a dormant  $35,000) 
be  used  to  form  the  nucleus  for  an  investment 
program.  When  Herb  Chinn  recommended  that 
instead  of  “an  investment  program,”  that  it  be 
amended  to  “for  a building  program,”  Bill  Goebert 
wanted  it  amended  to  read,  “for  an  investment 
program  for  the  HMA.”  Fred  Reppun  spoke  up, 
“1  would  like  to  speak  against  the  amendment  to 
the  amendment,”  whereupon  Bill  Dang  rose  and 
said,  “I  speak  against  both  amendments.”  (Con- 
fusing, wot?)  They  both  lost. 

The  Finance  Committee  had  also  recommended 
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that  the  annual  HMA  meeting  date  be  shifted  from 
May  to  the  last  two  weeks  in  October  or  the  first 
two  weeks  in  November.  John  Morris  recom- 
mended that  it  be  amended  to  “either  October  or 
November.”  Grover  Batten  started  to  object  to 
such  an  amendment  till  Tom  Frissell  in  his  in- 
finite wisdom  shushed  Grover  with:  “Grover,  the 
House  is  giving  away  stuff ...  They’re  giving  us 
more  time  . . . Don't  turn  it  down.” 

Through  it  all.  President  laconetti  smiled,  kept 
his  cool  and  droned  on:  “All  those  in  favor  of  the 
amendment  to  the  amendment  . . . Say  Aye! 
(Pause)  Opposed  Nay!” 

We  concluded  at  the  end  of  our  first  session  with 
the  House  of  Delegates  that  so  long  that  we  have 
these  checks  and  balances  in  the  rhetorical  ones 
like  the  Fred  Reppun’s,  the  Bill  Dang’s,  the  Tom 
Frissell’s,  the  John  Morris’s,  the  George  Mills’s, 
the  Wini  Fee’s,  the  Herb  Chinn’s,  the  Grover  Bat- 
ten’s, et  al,  with  parliamentarian  Harry  Arnold 
Jr.,  legal  counsel  Tom  Rice,  and  executive  director 
Tom  Thorson  guiding  them,  the  HMA  is  in  safe 
hands  and  that  we  are  safe  from  any  rash  decisions 
by  any  overly  zealous  zealots  . . . 

Claude  Caver’s  Repertoire 

Have  you  heard  about  the  doc  that  takes  night 
calls?  He  gets  up  at  the  crack  of  dawn,  stuffs  it 
up  and  goes  back  to  sleep  . . . 

Two  women  discussing  birth  control  pills  . . . 


“My  husband  had  a vasectomy  so  I make  sure  1 
take  the  pill.”  “But  1 thought  you  said  he  had  a 
vasectomy?”  “Yes,  that’s  why  1 have  to  take 
every  precaution.” 

Hear  about  the  sequel  to  “Deep  Throat”?  It’s 
called  “Sore  Throat.” 

Sportsmen 

On  the  golf  course.  Garth  Morimoto  believes 
in  healthy  ventilation  whenever  he  muffs  a shot 
. . . and  that  can  be  quite  frequent  on  occasion. 
However,  we  are  a bit  confused  because  we  can 
never  be  sure  whether  he  is  asking  God  or  himself 
to  damn  it,  for  his  “God  Dammit”  and/or  “Garth 
Dammit”  sound  alike  .... 

DDD  Golf  Tournament 

The  Annual  DDD  Tournament  was  held  on 
Thursday,  April  26  at  the  Pearl  Country  Club. 
April  squalls  usually  accompany  this  annual  event, 
so  as  usual,  we  spent  more  time  donning  rain 
jackets  and  drying  our  hands  than  in  actual  play- 
ing. And  only  the  hardy  and  lucky  survived  the 
cutoff  for  the  limited  prizes.  Yet  in  spite  of  all 
these  handicaps,  165  aspiring  golfers  played  in  the 
four  flights,  which  were  divided  as  follows:  A 
Flight  (6-12),  B Flight  (13-17),  C Flight  (18-36) 
and  Non-Handicappers  Flight. 

Our  hero  was  Al  Chun-Hoon,  who  upheld  the 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


VOL.  32,  NO.  3 MAY- JUNE,  1973 


181 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 


physicians’  honor  by  shooting  a 77-11-66  overall 
low  net  despite  the  inclement  afternoon  weather 
and  flooded  greens.  In  A Flight  Dick  Lam  shot 
80-9-71  for  4th  place.  In  B Flight,  traditional  win- 
ner Joe  Nishimoto,  whose  handicap  never  drops 
below  16,  shot  89-16-73.  Catalino  Cachero  and 
Ross  Hagino  shot  net  74's  and  Ed  Matsuoka  and 
Chew  Mung  Lum  shot  net  75’s.  In  C Flight,  Mau- 
rice Nicholson  shot  80-19-68  to  win  1st  place  and 
grand  slam  winner  Bill  Dang  shot  a disappointing 
95-22-73  for  a 5-way  tie  for  3rd  place.  We  were 
proud  of  Francis  Soon,  who  has  recovered  from 
that  strange  affliction  known  as  the  Ball  Fixation 
Syndrome  and  shot  a creditable  101-25-76. 

Having  hacked  away  all  afternoon  in  the  last 
foursome  with  Eugene  Matsuyama  (who  inci- 
dentally has  a beautiful  swing)  we  proceeded  di- 
rectly to  the  Kanraku  Tea  House  where  194 
showed  up  for  the  post-tournament  festivities. 
Topless  waitresses  were  the  feature  attraction  and 
observant  Henry  Yim  pointed  out  one  gal  in  par- 
ticular and  whispered,  “Look  at  her ...  A face  of 
25  and  tits  of  40.”  Sure  enough,  they  sagged 
unceremoniously  ...  Perhaps  this  phenomenon 
comes  from  the  present  no-bra  trend,  we  observed, 
scientifically  of  course  . . . Charley  Ching,  Larry 
Wong  et  al  were  among  the  non-golfers  who  came 
to  play  African  golf.  To  top  it  all,  Charley  won  a 
door  prize  and  sneered  at  us  unlucky  golfers  as  he 


went  up  for  his  prize,  “Not  bad  for  a non-golfer 
eh?”  So  we  drooled  . . . Our  thanks  go  to  the 
dentists  who  sponsored  this  year’s  event,  for  the 
food,  the  entertainment  and  prizes  were  definitely 
improved  over  previous  DDD  tournaments... 
Guess  we’ll  be  back  again  next  year,  despite  the 
wind,  the  rain,  the  mud,  and  the  agony  of  it  all . . . 

Physicians  Speak  Up 

During  the  117th  Annual  HMA  Meetings,  out- 
going HMA  Prexy  Bill  laconetti  warned,  “It 
doesn’t  matter  whether  we  want  to  or  not,  but  we 
either  demonstrate  our  capability  of  improving  the 
delivery  of  services  to  the  public  in  a reasonable 
fashion,  or  we  will  find  ourselves  doing  it  the  gov- 
ernment’s way  . . . The  fiber  of  our  profession,  and 
the  quality  of  care,  are  at  stake.  . . Whether  we 
professionals  assume  the  leadership  posture  or 
relinquish  it  to  the  planners  through  the  hospitals 
or  other  health  agencies  will  determine  the  course 
of  medicine  of  the  future  . . .” 

AMA  president-elect,  Russell  Roth,  then  fol- 
lowed and  pointed  out  that  lack  of  money  was  only 
one  of  several  barriers  between  the  community 
and  medical  care  and  that  people  must  be  taught 
to  seek  care  when  they  need  it.  He  said,  “The 
AMA  has  long  been  engaged  in  public  education 
programs—  lectures,  health  fairs,  pamphlets,  ap- 
proaches through  the  media  and  related  cam- 
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mentation thereof  through  money 
management. 


GREIG  ASSOCIATES,  INC. 

Suite  1920,  AMFAC  Building  / 700  Bishop  Street 
Honolulu,  Hawaii  96813 
Telephone  (808)  531-2722 


JAMES  F.  GREIG  CONTINENTAL, 

1474  Campus  Road 
Los  Angeles,  Calif.  90042 
Telephone 
(213)  257-3844 


INC. 


Call  Us  for 

OPHTHALMIC  INSTRUMENTS 


PTICAL 
DISPENSERS 


of  Hawaii,  Inc. 

532  PROFESSIONAL  CENTER  BLDG. 
1481  SO.  KING  STREET  - 955-6314 


1133  BISHOP  STREET 
HONOLULU,  HAWAII  - 537-6570 

1441  KAPIOLANI  BLVD  , SUITE  312 
HONOLULU,  HAWAII  - 949-4795 

103  PROFESSIONAL  CENTER  BLDG. 

30  AULIKE  STREET 
KAILUA,  HAWAII  - 261-6030 

PEARLRIDGE  CENTER 
AIEA,  HAWAII  - 488-3833 

Hard  and  Soft  Contact  Lens 

Service  Available 

Equipment  Distributors  for: 

ALCON,  AMERICAN  OPTICAL,  BAUSCH 
& LOMB,  KEELER,  MILTEX,  RELIANCE, 
SHURON,  TITMUS,  SOLA  INT.  AND 
CARL  ZEISS  INSTRUMENTS 


paigns,  such  as  the  one  over  10  years  old  with  the 
slogan:  ‘Use,  don't  abuse  your  health  insurance.' 
The  AMA  has  never  held  that  there  was  anyone 
who  did  not  have  a right  to  proper  medical  care 
. . . To  help  in  this  respect,  it  has  proposed  a legis- 
lation which  we  call  Medicredit,  which  would  put 
well  within  the  financial  reach  of  every  American, 
a policy  of  insurance  or  a contract  for  service, 
comprehensive  in  scope  and  affordable.” 

Letters  to  the  Editor 

(Excerpts  therefrom) 

Philip  Corboy,  with  tongue  in  cheek,  wrote,  “It 
was  amazing  that  the  price  paid  in  San  Francisco 
for  Maui  weed  was  $1,200  to  $1,700  a pound! 
I hat’s  even  higher  than  beef  filet  here  . . . With 
the  efforts  that  are  going  on  nationally  and  in  our 
Legislature  to  legalize  marijuana,  why  don’t  we 
capitalize  on  “Maui’s  golden  egg”  and  raise  it  in 
large  quantities,  and  perhaps  the  net  could  be  used 
to  offset  the  State’s  deficit  in  1975  and  give  the 
City  and  counties  a chance  to  improve  their  image 
and  creativeness.” 

Maurice  Nicholson  sounded  indignant:  “Sir:  As 
a taxpayer  1 would  like  to  express  my  disappoint- 
ment at  the  lack  of  fiscal  responsibility  exhibited 
by  some  of  our  legislators  . . . These  legislators, 
including  our  Governor,  act  as  if  they  have  a tax 
base  the  size  of  the  State  of  California  and  do  not 
face  the  fact  that  there  are  a very  limited  number 
of  taxpayers  in  this  State  and  many  of  us  feel  that 
we  pay  more  than  enough  taxes  at  the  present 
time  (How  true!) ...  A good  example  is  the  Law 
School  and  Medical  School  which  will  cost  mil- 
lions of  dollars  to  finance  . . . The  average  cost  of 
a medical  school  in  1971  in  the  United  States  was 
$16  million  ...  It  is  very  nice  to  have  a Medical 
School  and  a Law  School  to  add  to  the  prestige  of 
your  University.  However,  in  view  of  the  fact  that 
there  is  no  shortage  of  doctors  and  no  shortage  of 
lawyers  in  the  State,  and  there  is  a shortage  of 
money,  then  a tax  increase  is  needed,  but  obvi- 
ously is  not  warranted  to  help  finance  two  schools 
which  are  not  of  necessity  to  the  State  . . .” 

Environmentalist  Robert  Fisher  took  to  task  a 
Star-Bulletin  editorial  encouraging  the  develop- 
ment of  the  Alaskan  Pipeline  as  “an  acceptable 
environmental  sacrifice”.  He  wrote:  “The  build- 
ing of  the  Alaskan  Pipeline  as  it  is  now  conceived 
will  be  a tragic  mistake  . . . There  is  no  doubt  that 
an  energy  crisis  is  at  hand  yet  the  most  sensible 
course  would  be  a re-evaluation  of  our  energy 
resources  and  how  they  may  be  more  effectively 
utilized  . . . Environmental  rip-offs  to  benefit  a 
few  should  be  old  hat  to  Hawaiians  by  this  time. 
The  Star-Bulletin  $ rationale  that  ‘given  Alaska’s 
vastness  and  underdeveloped  situation,  construc- 
tion of  the  pipeline  seems  an  acceptable  environ- 
mental sacrifice’  is  hardly  well  reasoned  ad- 
vocacy.” 
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A DOUBLE-DUTY  DIURETIC 

Trademark 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 

GETS  IHENtKTER  OUT 
IK  EDEMA 

BRINGS  DOWN  BLOOD  PRESSURE 

IN  HYPERTENSION  * 

SPARES  POTASSIUM  IN  BOTH 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR 

indications:  Edema  associated  with  congestive  heart  failure, 
cirrhosis  of  the  liver,  the  nephrotic  syndrome;  steroid-induced 
and  idiopathic  edema;  edema  resistant  to  other  diuretic 
therapy.  Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazide’,  check  serum  potassium  frequently  — both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  SK&F ). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 


SK&F  CO. 

Carolina,  P.R.  00630 

a subsidiary  of  Smith  Kline  & French  Laboratories 
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1st  Choice  for  infant  feeding... 

No.  1 in  the  Islands  for  generations, 
available  everywhere  in  Hawaii 
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We,  too,  are  professionals  . . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need. 
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• Stationery  • Envelopes 

• Invoices  • Brochures 
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420  WARD  AVENUE  • HONOLULU.  HAWAII  96814 
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rX  (f  luorouracil) 

works  where  it  counts 


Lesion  #2— Two  days  after  initiation  of  ther- 
apy. Electron  micrograph  of  solar  keratotic 
skin  from  patient’s  hand. 

Typical  abnormalities  are: 

Malpighian  cells  [containing  an  abundance  of 
thick  tonofibrils  (T)]  which  are  connected  with 
well-developed  desmosomes  (D).  Note  the 
clumped  tonofibrils  in  the  so-called  ‘dyskera- 
totic’  cell  (arrow)  indicative  of  solar  keratosis. 
No  change  can  be  noted  at  this  level  after  two 
days  of  therapy,  x 5000(12/16/71) 


Lesion  #3-Two  weeks  after  initiation  of  ther- 
apy. Electron  micrograph  of  skin  from  patient’s 
hand. 

Improvement  shown: 

Less  conspicuous  desmosomes  (D),  widened 
intercellular  spaces  and  Malpighian  cells 
showing  a remarkable  reduction  of  tonofibrils 
(T).  The  arrow  indicates  a degenerating 
dyskeratotic  cell,  x 5000  (12/31/71) 


Solar,  actinic  or  senile  keratoses 

By  whatever  name  they  may  be  known,  they  commonly 
occur  as  multiple  lesions  and  chiefly  on  the  exposed 
portions  of  the  skin.  Because  they  may  be  premalignant, 
it  is  generally  agreed  that  they  should  be  treated.  Sur- 
gery, cryotherapy,  or  electrodesiccation  may  present 
certain  drawbacks,  both  for  the  physician  and  the 
patient,  but  there  is  Efudex®  (fluorouracil)— as  an  alter- 
native to  conventional  therapy. 

Sequence  of  therapy - 
Selectivity  of  response 

The  easily  applied  Efudex  cream  or  solution  usually 
begins  to  show  effects  within  a few  days — an  erythema 
in  the  area  of  the  lesions.  Within  two  weeks  after  ini- 
tiation of  therapy,  this  reaction  usually  reaches  its 
height  of  unsightliness  and  discomfort,  declining  after 
discontinuation  of  therapy.  This  reaction  occurs  in 
affected  areas.  Since  the  response  is  so  predictable, 
lesions  that  do  not  respond  should  be  biopsied  to  rule 
out  the  presence  of  a frank  neoplasm. 


Acceptable  results 

T reatment  with  Efudex  (fluorouracil)  provides  highly 
acceptable  cosmetic  results  posttherapeutically.  The 
incidence  of  scarring  is  low.*  This  is  particularly  impor- 
tant with  multiple  facial  lesions.  Efudex  should  be 
applied  with  care  near  the  nose,  eyes  and  mouth. 

5%  cream/solution-a  Roche  exclusive 

Only  Roche  formulates  the  5%  cream  and  solution 
—high  in  patient  acceptability-economical-and  higher 
in  clinical  efficacy  than  the  2%  formulation  for  lesions 
of  the  hands  and  forearms. 

*Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N.J.  07110 


n treating  solar  keratoses 
tfhich  may  be  premalignant. 


tefore  treatment-1 2/14/71  After  treatment-Two  weeks  after 

therapy  stopped  — 1/28/72 


This  patienfs  solar  keratoses 

responded  to 

Efudex  (fluorouracil)  5% 


lefore  prescribing,  please  consult  complete  product 
^formation,  a summary  of  which  follows: 
ndications:  Multiple  actinic  or  solar  keratoses. 
Contraindications:  Patients  with  known  hypersensitivity  to 
iny  of  its  components. 

Varnings:  If  occlusive  dressing  used,  may  increase  inflam- 
natory  reactions  in  adjacent  normal  skin.  Avoid  prolonged 
sxposure  to  ultraviolet  rays.  Safe  use  in  pregnancy  not 
sstablished. 

Precautions:  If  applied  with  fingers,  wash  hands  immediately. 
Apply  with  care  near  eyes,  nose  and  mouth.  Lesions  failing 
:o  respond  or  recurring  should  be  biopsied. 

Adverse  Reactions:  Local— pain,  pruritus,  hyperpigmentation 
and  burning  at  application  site  most  frequent;  also  derma- 
titis, scarring,  soreness  and  tenderness.  Also  reported— in- 
somnia, stomatitis,  suppuration,  scaling,  swelling,  irritability, 
medicinal  taste,  photosensitivity,  lacrimation,  leukocytosis, 
thrombocytopenia,  toxic  granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to  cover 
lesion  twice  daily  with  nonmetal  applicator  or  suitable  glove. 
Usual  duration  of  therapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  10-ml  drop  dispensers-containing 
2%  or  5%  fluorouracil  on  a weight/weight  basis,  com- 
pounded  with  propylene  glycol,  tris(hydroxymethyl)amino- 
methane,  hydroxypropyl  cellulose,  parabens  (methyl  and 


propyl)  and  disodium  edetate. 

Cream,  25-Gm  tubes— containing  5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum,  stearyl 
alcohol,  propylene  glycol,  polysorbate  60  and  parabens 
(methyl  and  propyl). 


An  alternative  to 
conventional  therapy 

Efudex 

(fluorouracil) 

cream/solution 


This  Scanning  Electron  Micrograph  (7000  X)  is  the  first  3-dimensional  view  of  a cell  in  an  ulcerated  duodenum.  The  center  is  completely 
denuded  surrounded  by  fairly  well-preserved  microvilli.  Shirley  Siew,  M.D.,  has  pioneered  in  this  use  of  SEM  to  reveal  disease  processes 
at  the  cellular  level  that  may  not  be  perceived  with  other  techniques. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Symptomatic  relief  of  hypersecretion,  hypermotility 
and  anxiety  and  tension  states  associated  with  organic  or  func- 
tional gastrointestinal  disorders;  and  as  adjunctive  therapy  in  the 
management  of  peptic  ulcer,  gastritis,  duodenitis,  irritable  bowel 
syndrome,  spastic  colitis  and  mild  ulcerative  colitis. 
Contraindications:  Patients  with  glaucoma;  prostatic  hypertrophy 
and  benign  bladder  neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/ or  clidinium  bromide. 
Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  caution  in  administering 
Librium  (chlordiazepoxide  hydrochloride)  to  known  addiction- 


prone  individuals  or  those  who  might  increase  dosage;  withdraw; 
symptoms  (including  convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  c 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards.  As  with  all  anticholinergic  drugs, 
an  inhibiting  effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  oversedation 
or  confusion  (not  more  than  two  capsules  per  day  initially;  in- 
crease gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  beer 
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be  expected 


Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 

Indications:  Effective  in  ail  types  of  insom- 
nia characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings 
and/or  early  morning  awakening;  in 
patients  with  recurring  insomnia  or  poor 
sleeping  habits;  and  in  acute  or  chronic 
medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administra- 
tion is  generally  not  necessary  or 


recommended. 

Contraindications:  Known  hypersensi- 
tivity to  flurazepam  HCI. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CN$  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e  g.,  operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15  years 


of  age  Though  physical  and  psychology 
dependence  have  not  been  reported  oj 
recommended  doses,  use  caution  in  ac 
ministering  to  addiction-prone  individ 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitatec 
initial  dosage  should  be  limited  to  15  n 
to  preclude  oversedation,  dizziness  an 
or  ataxia,  If  combined  with  other  drug; 
having  hypnotic  Or  CNS-depressant 
effects,  consider  potential  additive  effe 
Employ  usual  precautions  in  patients 
who  are  severely  depressed,  or  with 


for  7 to  8 hours  without  need  to  repeat 
dosage  during  the  night 

No  sleep  medication  has  been  as  rigorously  evaluated  in  the  sleep  research 
laboratory  as  Dalmane.  Insomnia  patients  given  one  30-mg  capsule  of  Dalmane 
at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nighttime 
awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours 
with  no  need  to  repeat  dosage  during  the  night. 


with  consistency 

Dalmane  has  been  shown  to  be  consistently  effective  even  during  consecutive 
nights  of  administration.  Thus  there  is  little  likelihood  for  the  need  to  increase 
dosage  to  maintain  therapeutic  effect. 

Dalmane  (flurazepam  HOI)  is  a distinctive  sleep  medication— a benzo- 
diazepine specifically  indicated  for  insomnia.  It  is  not  a barbiturate  or  metha- 
qualone,  nor  is  it  related  chemically  to  any  other  available  hypnotic. 


with  relative  safety 

Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmane;  no 
depression  of  cardiac  or  respiratory  function  was  noted  in  patients  administered 
recommended  or  higher  doses  for  as  long  as  90  consecutive  nights.  Dalmane  is 
generally  well  tolerated  and  morning  “hang-over”  is  relatively  infrequent. 
Dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  the  side  effects 
noted  most  frequently,  particularly  in  elderly  and  debilitated  patients.  (An 
initial  dose  of  Dalmane  15  mg  should  be  prescribed  for  these  patients.) 


'Vy-f" 


One  30-mg  ca psule  h.s. — usua I adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  h.s. — initial  dosage  for  elderly 
or  debilitated  patients. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche 
N utley,  New  Jersey  07110 


ent  depression  or  suicidal  tendencies, 
•riodic  blood  counts  and  liver  and  kid- 
y function  tests  are  advised  during 
peated  therapy.  Observe  usual  precau- 
>ns  in  presence  of  impaired  renal  or 
patic  function. 

Iverse  Reactions:  Dizziness,  drowsi- 
Ss,  lightheadedness,  staggering,  ataxia 
d falling  have  occurred,  particularly 
elderly  or  debilitated  patients.  Severe 
dation,  lethargy,  disorientation  and 
ma,  probably  indicative  of  drug  intoler- 
:c®  or  overdosage,  have  been  reported. 


Also  reported  were  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervous- 
ness, talkativeness,  apprehension,  irri- 
tability, weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints.There  have  also  been  rare  occur- 
rences of  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech, 


confusion,  restlessness,  hallucinations, 
and  elevated  SGOT.  SGPT,  total  and  direct 
bilirubins  and  alkaline  phosphatase. 
Paradoxical  reactions,  eg.,  excitement, 
stimulation  and  hyperactivity,  have  also 
been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  bene- 
ficial effect.  Adults:  30  mg  usual  dosage: 
15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients:  15  mg 
initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI 


HOW  NOW 

DOW? 


WALL  STREET 

vs  BIS!  I<  >l‘  TKl ST  V(  )MPA\Y 

During  the  past  two  years 
Dow  Jones  and  Standard  & 
Poor’s  did  pretty  well. . . but 
we  outpaced  both  of  them 
substantially. 

Over  the  two-year  peri- 
od, 1971-72,  the  unit  value 
of  Bishop  Trust  Company’s 
Equity  Fund  for  Employee 
Benefit  Trusts  was  up  55.3 
per  cent. . . the  Dow  Jones 
was  up  only  29.7  per  cent 
and  Standard  & Poor’s,  35.5 
per  cent. 

BISH( )P  TRUST  COMPANY 
vs  OTHERS 

Compare  the  perform- 
ance of  our  Equity  Fund 
during  the  same  period,  with 
similar  funds  managed  by 
other  institutional  investors, 
whether  in  Hawaii  or  the 
Mainland. . . few  come  close. 

And,  Bishop  is  the  only 
trust  company  in  Hawaii  of- 

29.7% 


Dow-Jones  Industrials 


fering  full-spectrum  Employ- 
ee Benefit  Services. . . plan- 
ning and  design.  . . cost/ 
benefitanalyses. . .full  imple- 
mentation. . . administration 
and  management.  . . plus 
superior  investment  per- 
formance. 

WHAT  SUPERIOR  INVESTMENT 
PERFORMANCE  MEANS 

A 1 per  cent  increase  in 
your  pension  plan’s  rate  of 
return,  (for  example  from  5 
to  6 per  cent),  can  cut  costs 

55.3% 


Bishop  Trust  Company 
Equity  Fund 


by  20  per  cent  or  more.  A 
similar  increase  in  your  pro- 
fitsharing plan,  compounded 
over  20  years,  can  mean  an 
additional  21  per  cent  in  ben- 
efits — over  30  years,  33 
per  cent. 

MATCH  YOUR  RESULTS 
WITH  OlltS 

• How  much  faster  could 
your  fund  have  grown  • How 
much  larger  could  profit 
sharing  participants’  shares 
have  been  • How  much  could 
pension  costs  have  been  re- 
duced • How  much  more  in 
pension  benefits  could  you 
have  had. . . if  your  plan  had 
been  with  Bishop  Trust  Com- 
pany’s Equity  Fund? 

To  find  out,  call  our 
Employee  Benefits  Division 
and  well  arrange  for  a no- 
obligation meeting  to  help 
you  compare  the  results. 

355% 


Standard  G Poor’s  500 


Investment  performance  1971-72  (percentage  growth  rate) 
Dividends  reinvested  in  all  cases. 
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If  you’re  ordering 
outside  cultures  for 

bacteriuria 

throat  strep 

gonorrhea 

Candida  (Monilia) 

Staph  aureus 

Pseudomonas 

aeruginosa 

you  can  reduce 
errors  caused  by 
delayed  incubation 
by  switching  to 
Clinicult 

SKD’s  convenient,  economical 
office  culturing  system 


With  outside  culturing, 

unless  each  specimen  is  suitably  and  continuously  refrigerated 
between  collection  in  your  office  and  culturing  in  an  outside  laboratory, 
contaminants  can  multiply  rapidly  and  delicate  organisms  may  die. 

With  Clinicult  "office  culture  tests 

■ compact  incubator  permits  culturing  in  your  office  immediately  after 
specimen  collection 

■ built-in  streaking  tines  reduce  handling. , save  time 

■ airtight  sterile  culture  tube  keeps  contaminants  out. . and  moisture 
in. . to  foster  growth  and  extend  organism  life 

In  selected  tests 

■ modified  media  maximize  growth  of  target  organisms. . .minimize 
contamination 

■ color  reactions  simplify  interpretation 

Swab...  Incubate...  Read  Results... 


TO  ORDER  OR  FOR  MORE  INFORMATION 
MAIL  COUPON  OR  CALL  C215)  LO  4-2400 


IB 


SMITH  KLINE  DIAGNOSTICS 

Division  of  SmithKIine  Corporation 
1 5C0  Spring  Garden  St.,  Phila  . Pa.  19101 
Dept  E42 
Please  send  me 

dozen  Clinicult’  culture  tests  for 


N gonorrhoeae  $28.20  per  dozen;  all  others 
$23  40  per  dozen 

'Clinicult'  incubator.  $25  each;  8-test  capacity; 

fully  guaranteed 

more  information  on  'Clinicult' 

□ Check  enclosed  □ Please  bill  me 
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we  cure 
island  fever 


The  world’s  most  experienced  airline 


Phone:  955-91 1 1 


A DOUBLE-DUTY  DIURETIC 

Trademark 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 

GETS  THE  WATER  OUT 
IN  EDEMA 

BRINGS  DOWN  BLOOD  PRESSURE 

IN  HYPERTENSION* 

SPARES  POTASSIUM  IN  BOTH 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR 

♦Indications:  Edema  associated  with  congestive  heart  failure, 
cirrhosis  of  the  liver,  the  nephrotic  syndrome;  steroid-induced 
and  idiopathic  edema;  edema  resistant  to  other  diuretic 
therapy.  Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazide’,  check  serum  potassium  frequently  — both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  sk&f  ). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 


SK&F  CO. 

Carolina,  P.R.  00630 

a subsidiary  of  Smith  Kline  & French  Laboratories 


How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It’s  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  io  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/\jnnfcJC  affiliate 


Lfflsin 


A subsidiary  i 
Hawaii  Leasir 


fllCDKAL 


IMflGj 

A subsidiary  of 
Hawaii  Leasing 


MYSOLINE 

Brand  of 

PRIMIDONE 

the  only  anticonvulsant 
many  patients  ever  need 

in  psychomotor  epilepsy 

Recognized  as  especially  complex  phenomena,  psychomotor  (temporal  lobe)  seizures  are  frequently  difficult  to 
control.  M\  SOLINE  has  established  an  excellent  record  of  success  in  controlling  seizures  of  this  nature. 
Millichap1  specifically  recommends  the  initial  use  of  MYSOLI NE  for  the  treatment  of  psychomotor  seizures. 
Chronister  and  Nelson2  consider  MYSOLINE  an  effective  medication  in  the  often  refractory  psychomotor 
seizures,  even  though  complete  control  is  not  always  possible  in  all  patients.  And  Taylor3  classifies 
MYSOLINE  as  “particularly  useful  in  psychomotor  epilepsy.” 

1 In  grand  mal  epilepsy 

MYSOLINE  has  been  successfully  used  as  therapy  for  major  motor  seizures  and  has  maintained  many 
patients  seizure-free.  As  a case  in  point,  Livingston  and  Pruce4  have  stated  that  “Mysoline  is  an  excellent  drug 

for  the  control  of  major  seizures ” Scholl5  concluded  that  MYSOLI  NE,  used  alone  or  in  combined 

therapy,  “is  an  excellent  anticonvulsant”  in  the  control  of  these  seizures.  Aird6  reported  that  MYSOLI  NE  “is 
particularly  effective  against  grand  mal  and  temporal  lobe  epilepsies.”  And  Metrickj’  in  his  table  on 
medical  management  of  seizures,  has  noted  that  MYSOLINE  “is  an  excellent  drug  for  grand  mal  seizures 
but  must  be  started  at  low  dosage  and  very  gradually  increased.” 

In  focal  epilepsy 

The  Jacksonian  seizure  is  a typical  focal  motor  seizure,  and  is  often  difficult  to  treat.  MYSOLINE  may 
prove  useful  as  initial  therapy.  In  the  opinion  of  Forster,8  many  neurologists  regard  MYSOLINE  as  a 
valuable  drug  in  this  area. 


Also  useful  as  concomitant  therapy... 

When  other  anticonvulsants  have  not  kept  the 
patient  adequately  seizure-free,  the  addition  of 
MYSOLINE  to  the  regimen  may  help  you  achieve 
improved  anticonvulsant  control. 

A double-blind  comparative  study  by  White0 
revealed  that  “the  drugs  phenobarbital,  diphenyl- 
hydantoin  and  primidone  could  be  used  in  combination 
effectively  to  avoid  side  effects.  The  results  suggested 
that  the  anticonvulsant  effects  of  the  drugs  were 
additive  and  that  the  side  effects  were  not.”  Further- 
more, McNaughton  and  Lloyd-Smith10  reported 
“Primidone  (Mysoline)  may  be  used  at  any  age  alone 
or  in  combination  with  phenobarbital,  diphenyl- 
hydantoin  sodium,  or  both.” 


...or  as  replacement  for  previous  therapy 

When  the  degree  of  control  obtained  with  other 
anticonvulsants  is  deemed  unsatisfactory— or  the 
medication  produces  side  effects  that  force  its 
discontinuation— MYSOLINE  may  be  added  to  the 
regimen  and  eventually  replace  concomitant  therapy 
after  necessary  dosage  adjustment  has  been  com- 
pleted. This  transition  should  be  made  gradually 
over  a period  of  several  weeks.  The  A.M.A.  Council 
on  Drugs11  has  stated  that  “Mysoline  (primidone)  ... 
is  frequently  useful  in  refractory  epilepsies, 
especially  of  the  major  motor  and  psychomotor 
types,”  and  Millichap12  has  recently  said,  “Its  use  is 
indicated  in  grand  mal  seizures  when 
these  are  resistant  to  phenobarbital  or 
to  a combination  of  phenobarbital  and 
diphenylhydantoin.” 


Ayerst 


See  last  page  of  advertisement  for  prescribing  information. 


My  soli  ne 

(primidone) 

• ••  used  alone 

•••  used  with  others 

•••  used  when  others  fail 


BRIEF  SUMMARY 

(For  full  prescribing  information,  see  package  circular.) 

Mysolinc 

(primidone) 

Anticonvulsant 

INDICATION S : MYSOLINE,  either  alone  or  in  com- 
bination, is  indicated  in  the  control  of  grand  mal,  psycho- 
motor, and  focal  epileptic  seizures.  It  may  control  grand 
mal  seizures  refractory  to  other  anticonvulsant  therapy. 
PRECAUTIONS:  The  total  daily  dosage  should  not 
exceed  2 Cm.  Since  MY  SOLINE  therapy  generally  ex- 
tends over  prolonged  periods,  a complete  blood  count  and 
a sequential  multiple  analysis— 12  (SMA-12)  test  should 
be  made  every  six  months. 

Use  in  pregnancy:  I he  effect  of  primidone  on  the  hu- 
man fetus  has  not  been  studied,  and  the  benefit  of  ad- 
ministration of  any  drug  during  pregnancy  must  be 
weighed  against  any  possible  effect  on  the  fetus. 

Neonatal  hemorrhage,  with  a coagulation  defect  re- 
sembling vitamin  K deficiency,  has  been  described  in 
newborns  whose  mothers  were  taking  MYSOLINE 
and  other  anticonvulsants.  Pregnant  women  under  anti- 
convulsant therapy  should  receive  prophylactic  vitamin 
Kj  therapy  for  one  month  prior  to,  and  during,  delivery. 
In  nursing  mothers:  1 here  is  evidence  that  in  mothers 
treated  with  MY  SOLIN E,  the  drug  appears  in  the  milk 
in  substantial  quantities.  Since  tests  for  the  presence  of 
primidone  in  biological  fluids  are  too  complex  to  be 
carried  out  in  the  average  clinical  laboratory,  it  is  sug- 
gested that  the  presence  of  undue  somnolence  and  drow- 
siness in  nursing  newborns  of  MY'SOLINE  (primi- 
done)-treated  mothers  be  taken  as  an  indication  that 
nursing  should  be  discontinued. 

AD\  ERSE  REACTIONS:  I he  most  frequently  occur- 
ring  early  side  effects  are  ataxia  and  vertigo.  These  tend 
to  disappear  with  continued  therapy,  or  with  reduction 
of  initial  dosage.  Occasionally,  the  following  have  been 
reported:  nausea,  anorexia,  vomiting,  fatigue,  hyperir- 
ritability, emotional  disturbances,  diplopia,  nystagmus, 
drowsiness,  and  morbilliform  skin  eruptions.  On  rare 
occasion,  persistent  or  severe  side  effects  may  necessitate 
withdrawal  of  the  drug.  Megaloblastic  anemia  may  oc- 
cur as  a rare  idiosyncrasy  to  MYSOLINE  and  to  other 
anticonvulsants.  I he  anemia  responds  to  folic  acid,  15 
mg.  daily,  without  necessity  of  discontinuing  medication. 
DOSAGE  AND  ADMINISTRATION:  The  average 
adult  dose  is  0.75  to  1.5  Gm,  per  day.  The  initial  dose 
is  250  mg.  Increments  of  250  mg.  are  added,  usually  at 
weekly  intervals,  to  tolerance,  or  therapeutic  effective- 
ness, up  to  daily  doses  not  exceeding  2.0  Gm.  A typical 
dosage  schedule  for  the  introduction  of  MYSOLINE 
(primidone)  is  as  follows: 


Adults  and  Children  Over  8 Years  of  Age 

1st  Week 

250  mg.  daily  at  bedtime 

2nd  Week 

250  mg.  b.i.d. 

3rd  Week 

250  mg.  t.i.d. 

4th  Week 

250  mg.  q.i.d. 

In  children  under  8 years 

are  established  by  a similar 

of  age,  maintenance  levels 
schedule,  but  at  one-half  the 

adult  dosage.  It  is  best  to  begin  with  125  mg.,  with 
gradual  weekly  increases  of  125  mg.  a day,  to  a daily 
total  usually  between  500  mg.  and  750  mg. 

In  patients  already  receiving  other  anticonvulsants: 
MYSOLINE  (primidone)  should  be  gradually  increased 
as  dosage  of  the  other  drug(s)  is  maintained  or  grad- 
ually decreased.  This  regimen  should  be  continued  until 
satisfactory  dosage  level  is  achieved  for  combination,  or 
the  other  medication  is  completely  withdrawn.  When 
therapy  with  this  product  alone  is  the  objective,  the  tran- 
sition should  not  be  completed  in  less  than  two  weeks. 
MYSOLINE  50  mg.  Tablet  can  be  used  to  practical 
advantage  when  small  fractional  adjustments  (upward 
or  downward)  may  be  required,  as  in  the  following  cir- 
cumstances: for  initiation  of  combination  therapy;  dur- 
ing “transfer”  therapy;  for  added  protection  in  periods 
of  stress  or  stressful  situations  that  are  likely  to  pre- 
cipitate seizures  (menstruation,  allergic  episodes,  holi- 
days, etc.) 

HOW  SUPPLIED:  MYSOLINE  Tablets- No.  430- 
Each  tablet  contains  250  mg.  of  primidone  (scored),  in 
bottles  of  100  and  1,000.  Also  in  unit  dose  package  of 
100.  No.  431— Each  tablet  contains  50  mg.  of  primidone 
(scored),  in  bottles  of  100  and  500.  MYSOLINE 
Suspension— No.  3850— Each  5 cc.  (teaspoonful)  con- 
tains 250  mg.  of  primidone,  in  bottles  of  8 fluidounces. 
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How  does  our  population  grow  . . . ? 


In-migration  Versus  Fertility  as  Factors 
In  Hawaii’s  Population  Growth 


ELEANOR  C.  NORDYKE,  R.N.,  M.P.H.,  Honolulu 


The  inflow  of  new  residents  is  unchallenged  as  an 
important  element  of  population  growth  in  Ha- 
waii. While  a high  birth  rate  has  been  the  primary 
causative  factor  for  rapid  growth  during  the  recent 
past,  the  1970  civilian  fertility*  * ratio  (children  per 
woman  of  childbearing  age)  in  Hawaii  reached  a 
low  level  of  2.42, 1 nearing  the  replacement  level 
of  2.11.  In  contrast,  in-migration  continued  to 
exceed  out-migration,  resulting  in  a significant  in- 
crease to  the  population. 

A 1972  Hawaii  Legislative  Resolution  has  de- 
-FL  clared  a policy  of  achieving  population 
stabilization  by  voluntary  means.2  This  implies 
that  births  plus  in-migration  should  eventually 
equalize  deaths  (with  consideration  for  the  age- 
composition  of  the  population  plus  out-migration). 
The  fertility  rate  would  need  to  drop  below  re- 
placement level  if  net-migration  continues  at  its 
present  rate. 

HISTORY  OF  IN-MIGRATION 

Indigenous.  The  first  human  settlers  in  Hawaii 
are  believed  to  have  arrived  by  750  A.D.  from 
the  Marquesas  and  Tahiti.3  These  ancient  Ha- 
waiians  maintained  their  racial  characteristics, 
language,  and  customs  for  almost  1000  years. 
Since  the  arrival  of  Captain  James  Cook  in  1778, 
there  has  been  a steady  transition  from  a simple 
stone-age  Polynesian  culture  to  the  complex, 
westernized,  multiracial  society  of  today. 

The  population  of  an  estimated  300,000  Ha- 
waiians  declined  steeply  during  the  19th  century 
due  to  their  lack  of  resistance  to  foreign  diseases, 
wars,  famine,  ancient  practices  of  contraception 
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* Throughout  this  paper,  “fertility”  is  used  in  the  demographic 
sense  of  “actual  reproductive  performance,  whether  applied  to  an 
individual  or  a group,”  not  in  the  medical  sense  of  “ability  to 
become  pregnant.”  See  editorial  by  Robert  Schmitt  in  this  issue. 


and  abortion,  and  infertility.4- 5 By  1855,  King 
Kamehameha  IV  reported  to  his  legislature,  “The 
decrease  of  our  population  is  a subject  in  com- 
parison with  which  all  others  sink  into  insignifi- 
cance.”3 While  80,000  native  Hawaiians  were 
living  at  the  time  of  this  statement,  this  downward 
trend  continued  to  a low  figure  of  56,897  in  1872. 
Business  was  threatened  by  a shortage  of  labor. 
It  was  decided  by  the  government  to  solicit  new 
life  and  new  blood  for  Hawaii. 

Chinese.  Three  hundred  Cantonese  coolies  ar- 
rived as  the  first  group  of  indentured  immigrants 
in  1852.  Assimilation  of  this  foreign  culture  was 
slow,  which  discouraged  the  promotion  of  further 
controlled  immigration  for  a decade.  However,  a 
rapid  influx  of  Chinese  in  the  1870’s  and  1880’s 
provided  the  major  source  of  labor  for  the  sugar 
industry. 

It  is  estimated  that  more  than  46,000  Chinese 
were  imported  before  enactment  of  the  Chinese 
Exclusion  Act  of  1882  stopped  the  supply.6  Chi- 
nese comprised  22.6%  of  the  island  population 
in  1884,  but  with  the  return  of  many  unmarried 
migrants  to  their  homeland,  with  dilution  by  new 
migrant  groups;  and  with  intermarriage,  the  Chi- 
nese represented  only  6.8%  of  Hawaii’s  popula- 
tion by  1970. 7 (Fig.  1,  Table  1). 

Japanese.  The  largest  recruitment  of  workers 
was  from  Japan  and  Okinawa.  During  a 40  year 
period  of  in-migration,  an  estimated  180,000 
Japanese  arrived  to  work  and  to  contribute  their 
cultural  heritage  to  the  Hawaiian  life  style.  The 
Japanese  Exclusion  Act  of  1924  halted  the  flow, 
but  by  this  time  the  Japanese  in  Hawaii  made  up 
about  40%  of  the  population.  In  1970  Japanese 
represented  28%  of  Hawaii’s  people. 

Filipinos.  Since  Filipinos  were  not  subject  to 
the  laws  which  restricted  Japanese  and  Chinese 
immigrants,  the  sugar  and  pineapple  planters  re- 
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Table  1. — Ethnic  composition  of  the  population  of  Hawaii,  1900-1970. 


YEAR 

TOTAL 

CAUCASIAN 

NEGRO 

JAPANESE  INDIAN 

CHINESE  HAWAIIAN 

PART- 

HAWAIIAN 

FILIPINO 

OTHER 

1900  154,001 

28,819 

233 

61,111 

Population 

NA 

25,767 

29,799 

7,857 

NA 

415 

1910 

191.909 

44,048 

695 

79,675 

NA 

21,674 

26,041 

12,506 

2,361 

4,909 

1920 

255.912 

54,742 

348 

109.274 

NA 

23.507 

23,723 

18,027 

21,031 

5,260 

1930 

368.336 

80.373 

563 

139.631 

NA 

27,179 

22,636 

28,224 

63,052 

6,678 

1940 

423,330 

103,791 

255 

157,905 

NA 

28,774 

14,375 

49.935 

52,569 

15,726 

1950 

499.794 

114,793 

2,651 

184,611 

NA 

32,376 

12,245 

73,845 

61,071 

18.202 

1960 

632.772 

202,230 

4,943 

203,455 

472 

38,197 

10,502 

91,597 

69,070 

12,306 

1970 

768,561 

298,160 

7,573 

217,307 

1,126 

52,039 

NA 

71,375 

93,915 

27,066 

1900 

100.0 

18.7 

0.2 

39.7 

Percentages 

16.7 

19.3 

5.1 

0.3 

1910 

100.0 

23.0 

0.4 

41.5 

11.3 

13.6 

6.5 

L2 

2.5 

1920 

100.0 

21.4 

0.1 

42.7 

9.2 

9.3 

7.0 

8.2 

2.1 

1930 

100.0 

21.8 

0.2 

37.9 

7.4 

6.1 

7.7 

17.1 

1.8 

1940 

100.0 

24.5 

0.1 

37.3 

6.8 

3.4 

11.8 

12.4 

3.7 

1950 

100.0 

23.0 

0.5 

36.9 

6.5 

2.5 

14.8 

12.2 

3.6 

1960 

100.0 

32.0 

0.8 

32.2 

0.1 

6.0 

1.7 

14.4 

10.9 

1.9 

1970 

100.0 

38.8 

1.0 

28.3 

0.1 

6.8 

NA 

9.3 

12.2 

3.5 

1900-1910 

2.20 

4.24 

Average  Annual  Growth  Rates  (X100) 

10.93  2.65  ....  - 1.73 

- 1.35 

4.65 

24.71 

1910-1920 

2.88 

2.17 

- 6.92 

3.16 

0.81 

- 0.93 

3.66 

21.87 

0.69 

1920-1930 

3.64 

3.84 

4.81 

2.45 

1.45 

- 0.47 

4.48 

10.98 

2.39 

1930-1940 

1.39 

2.56 

- 7.92 

1.23 

0.57 

- 4.54 

5.71 

- 1.82 

8.56 

1940-1950 

1.66 

1.01 

23.41 

1.56 

1.18 

- 1.60 

3.91 

1.50 

1.46 

1950-1960 

2.36 

5.66 

6.23 

0.97 

1.65 

- 1.54 

2.15 

1.23 

- 3.91 

1960-1970 

1.94 

3.88 

4.27 

0.66 

8.69 

3.09 

.... 

- 2.49 

3.07 

7.88 

NA — Not  available. 


cruited  more  than  125,000  laborers  from  the 
Tagalog,  Visayan,  and  Ilocos  provinces  of  the 
Philippines  between  1906  and  1932. 6 Many  of 
these  workers  left  their  families  behind,  returning 
to  their  homeland  during  the  depression  of  the 
early  1930's.  Following  World  War  II,  plantation 
owners  once  again  recruited,  with  offers  of  good 
wages,  housing,  medical  care,  and  other  benefits. 
A 1965  liberalization  of  immigration  laws  has 
markedly  increased  the  inflow  from  the  Philip- 
pines. This  group  made  up  12.2%  of  Hawaii’s 
1970  population. 

Fig.  1. — Population  of  Hawaii  by  ethnic  group,  1878-1970. 
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Caucasian.  The  Caucasian  group,  originally 
seamen,  traders,  and  missionaries,  expanded  with 
business  and  military  developments.  The  first 
Portuguese  contract  laborers  came  to  Hawaii  in 
1878  from  the  Azores,  Madeira  Islands,  Cape 
Verde  Islands,  and  continental  Portugal.  These 
people  brought  their  wives  and  children  with  them 
and  adjusted  readily  to  the  Hawaiian  social  and 
economic  life.  The  original  17,500  immigrants 
gained  rapidly  in  numbers  due  to  high  rates  of 
fertility.  The  similarity  of  their  culture  and  ap- 
pearance to  that  of  other  Europeans  and  Ameri- 
cans reduced  their  separate  identity  as  a racial 
group,  and  since  1940  the  United  States  census 
has  included  the  Portuguese  as  “Caucasian.” 

Norwegians  and  Germans  joined  the  labor  pool 
in  the  1880’s.  Russians  and  Poles  also  arrived  in 
limited  numbers.  About  8,000  Spaniards  were 
brought  from  Andalusia;  however,  most  of  these 
people  moved  to  California  to  join  relatives  and 
to  earn  higher  wages.3  About  6,000  Puerto  Ricans 
arrived  in  1901.  They  have  intermarried  and  are 
not  tabulated  as  a separate  ethnic  group. 

In  1900  the  Caucasian  group  made  up  18.7% 
of  the  population.  By  1960  they  had  grown  to 
32%,  and  with  the  rapid  gain  of  mainland  migra- 
tion in  the  last  decade  this  ethnic  group  tallied 
38.8%  in  the  1970  U.S.  census. 
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Others.  With  annexation  of  Hawaii  by  the 
United  States  in  1898,  the  contract  system  for 
importing  labor  was  considered  illegal,  although 
planters  were  permitted  to  continue  to  recruit 
foreign  labor.  Several  other  racial  groups  re- 
sponded. 

About  8,000  unmarried  Korean  men  arrived  in 
1904-1905,  followed  by  approximately  1,000 
"picture  brides.”  This  group  was  tabulated  at 
1.1%  of  the  State  total  by  the  U.S.  census  in 
1970. 8 

Toward  the  end  of  the  19th  century,  the  Bureau 
of  Immigration  was  able  to  recruit  about  2,500 
islanders  from  widely  separated  areas  in  the  Pa- 
cific to  join  the  labor  force  in  Hawaii;  however, 
many  of  these  people  returned  to  their  homeland. 
A large  immigration  from  Samoa  and  the  Trust 
Territory  has  occurred  in  the  past  decade.  This 
group,  as  U.S.  Nationals,  enters  Hawaii  without 
quota  restriction.  There  has  been  no  official  tabu- 
lation by  the  U.S.  Immigration  and  Naturalization 
Service  or  by  the  U.S.  census,  but  they  were 
presumed  to  number  several  thousand  in  1970. 

Less  than  1,000  Negroes  resided  in  Hawaii 
prior  to  1950,  and  there  has  been  a gradual  in- 
crease to  7,573  in  the  past  two  decades.  In  1970 
they  represented  1.0%  of  the  State  total. 

POPULATION  GROWTH,  1950-1970 

A phenomenal  population  growth  has  occurred 
in  Hawaii  in  the  past  two  decades.  From  499,794 
inhabitants  in  1950  there  was  an  increase  by  1960 
of  26.6%,  or  an  extra  132,978  persons.  Another 
137,141,  or  22%,  was  added  in  the  last  ten  years, 
giving  a corrected  1970  U.S.  census  total  of 
769,913. 

Natural  increase.  At  first  an  increase  in  birth 
rates  in  the  post-World  War  II  era  was  responsible 
for  much  of  this  growth.  Recently,  however,  there 
has  been  a steady  birth  decline  (Fig.  2).  While 

Fig.  2. — Birth  anti  death  rates,  Hawaii  and  United  States, 
1910-1970. 
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60%  of  the  growth  of  civilian  population  in  the 
1960-1970  decade  has  been  attributed  to  natural 
increase  of  births  in  excess  of  deaths,  a larger 
percent  of  these  births  occurred  in  the  first  half  of 


the  decade  (Table  2).  If  trends  of  the  past  few 
years  continue,  growth  by  natural  increase  is  ex- 
pected to  drop  further. 

Immigration.  In  contrast,  the  number  of  mi- 
grants from  the  mainland  U.S.  and  from  abroad 
has  shown  a steady  growth  (Table  3).  In  1952 
annual  mainland  migrants  numbered  6,131  and 
alien  immigrants  totalled  702;  in  1971  there  were 
32,207  new  civilian  residents  from  the  mainland 
and  6,055  from  abroad.9  These  figures  do  not 
take  into  consideration  the  movement  of  military 
personnel  or  of  American  citizens  and  nationals 
arriving  on  eastbound  and  northbound  carriers. 
Errors  also  occur  if  foreign  immigrants  are  double- 
counted  when  they  arrive  on  westbound  carriers. 
Present  counts  are  based  upon  a 20%  sample 
from  a voluntary  Hawaii  State  Department  of 
Agriculture  baggage  declaration  form. 

Accurate  annual  statistics  on  out-migration 
are  not  tallied  by  any  agency;  hence  they  are 
derived  from  decennial  census  counts,  records  of 
births,  deaths,  military  inductions  and  separations, 
and  foreign  out-migration.  In  the  past  decade, 
gross  civilian  in-migration  was  192,551  — 156,035 
from  other  states  and  36,516  from  abroad.  Gross 
out-migration  was  computed  at  138, 903. 9 The 
estimated  net  migration  figure  of  53,648  gives  an 
annual  average  civilian  population  growth  due  to 
in-migration  of  5,365  for  the  1960-1970  decade. 

PROJECTIONS  OF  HAWAII’S  FUTURE  POPULATION 

Several  agencies  have  prepared  population 
projections  for  Hawaii  for  the  next  century.  All 
findings  have  indicated  a rapid  growth.  They  have 
shown  that  a total  elimination  of  net  migration, 
which  would  necessitate  a balanced  in-  and  out- 
flow of  residents  of  Hawaii,  would  offer  the  most 
significant  impact  to  reduce  the  rate  of  population 
increase  to  this  State. 

Department  of  Planning  and  Economic  Devel- 
opment. A net  migration  of  about  5,000  persons 
per  year  with  current  trends  of  moderate  fertility 
and  low  mortality  will  bring  Hawaii’s  population 
to  a range  of  1.57  to  1.68  million  by  the  year 
2020,  according  to  a projection  by  State  statisti- 
cian Robert  Schmitt.10  If  the  in-  and  out-flow 
of  migration  were  balanced,  the  population  would 
only  be  increased  to  a figure  between  1.23  and 
1.32  million.  This  difference  attributed  to  net 
migration  is  between  339,000  and  355,000,  or 
equivalent  to  adding  another  city  the  size  of  to- 
day’s Honolulu  to  the  population  of  Hawaii  in  the 
next  50  years. 

East-West  Population  Institute.  A projection 
prepared  by  the  East-West  Population  Institute 
indicates  that  civfi’an  population  may  be  expected 
to  double  in  about  35  years  if  1970  rates  of  mi- 
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gration,  fertility  (2.42  children  per  woman),  and  ever,  if  in-  and  out-migration  were  balanced  to 

mortality  (life  expectancy  of  70.5  years  for  men  provide  no  net  migration  (assuming  that  the  age 

and  77.2  for  women)  were  to  continue.  How-  distribution  of  migrants  were  such  that  it  would 

Table  2. — Estimated  population,  vital  events  and  vital  rates,  Hawaii,  1912-1971. 

POPULATION 

TOTAL  POPULATION  EXCLUDING  ARMED  FORCES* 


Year 

Mid-year 

Population 

Birthst 

Deaths 

Natural 

Increase 

Marriages 

Infant 

Deaths 

Rates  per  1,000 
Population 

C/5 

M U CL 

C/3  SZ  L « . — 

w ~ 3 2 £ 

.t  o d y 

05  O Z — S 

Infant  Deaths 

Per  1,000  Births* 

Mid-year 

Population 

Rates  per  1,000 
Population 

— 

-t-  on  d % 

C/5  .C  U n 

£ 3 32 

.b  <U  C3  ^ 

co  a z~ 

1912 

209.231 

5.420 

3.218 

2 292 

3.223 

1.033 

25.9 

14.9 

11.0 

15.4 

190.6 

1913 

217,744 

6.128 

3,543 

2,585 

3.184 

1,1  1 1 

28.1 

16.3 

11.8 

14.6 

181.3 

1914 

227.391 

6,971 

3.682 

3,289 

2.769 

1.244 

30.7 

16.2 

14.5 

12.2 

178.5 

1915 

231,210 

7,719 

3,447 

4,272 

2,705 

1,210 

33.4 

14.9 

18.5 

11.7 

156.8 

1916 

237,623 

7.989 

3.879 

4,110 

2,778 

1,259 

33.6 

16.3 

17.3 

1 1.7 

157.6 

1917 

250.627 

9,095 

3.769 

5,326 

2,635 

1.250 

36.3 

15.0 

21.3 

10.5 

137.4 

1918 

256,180 

9,220 

3.959 

5.261 

2,398 

1.280 

36.0 

15.5 

20.5 

9.4 

138.8 

1919 

263,666 

9,633 

3,881 

5,752 

2,013 

1,019 

36.5 

14.7 

21.8 

7.6 

105.8 

1920 

260,300 

9,950 

4,601 

5.349 

2.127 

1,083 

38.2 

17.7 

20.5 

8.2 

108.8 

1921 

275.884 

10,649 

3.921 

6,728 

2,338 

1,275 

38.6 

14.2 

24.4 

8.5 

119.7 

1922 

284.538 

11,171 

4.354 

6.817 

2,493 

1,500 

39.3 

15.3 

24.0 

8.8 

134.3 

1923 

298,500 

11,724 

4,644 

7,080 

2,795 

1,587 

39.3 

15.6 

23.7 

9.4 

135.4 

1924 

307,100 

12,911 

4.020 

8,891 

3,354 

1,296 

42.0 

13.1 

28.9 

10.9 

100.4 

1925 

323.645 

12,602 

4.111 

8,491 

2,736 

1,414 

38.9 

12.7 

26.2 

8.5 

112.2 

1926 

328.444 

12,282 

3,886 

8,396 

2,617 

1,157 

37.4 

11.8 

25.6 

8.0 

94.2 

1927 

333,420 

11.821 

4,037 

7,784 

2,626 

1,150 

35.5 

12.1 

23.4 

7.9 

97.3 

1928 

348,767 

11,662 

4,124 

7,538 

2,737 

973 

33.4 

11.8 

21.6 

7.8 

83.4 

1929 

357,649 

11,235 

4,383 

6.852 

2,565 

1.135 

31.4 

12.3 

19.1 

7.2 

101.0 

1930 

370,620 

10,803 

3,864 

6,939 

2,443 

889 

29.1 

10.4 

18.7 

6.6 

82.3 

1931 

375,21  1 

10,469 

3,730 

6,739 

2,629 

799 

27.9 

9.9 

18.0 

7.0 

76.3 

1932 

380,507 

10.500 

3,670 

6.830 

2,726 

799 

27.6 

9.6 

18.0 

7.2 

76.1 

1933 

380,21  1 

9,635 

3,648 

5,987 

2.621 

695 

25.3 

9.6 

15.7 

6.9 

72.1 

1934 

378,948 

9,313 

3,455 

5,858 

2,838 

699 

24.6 

9.1 

15.5 

7.5 

75.1 

1935 

384,437 

9,199 

3,306 

5,893 

2,985 

620 

23.9 

8.6 

15.3 

7.8 

67.4 

1936 

393,277 

8,594 

3,434 

5,160 

3,292 

627 

21.9 

8.7 

13.2 

8.4 

73.0 

1937 

396,715 

8,984 

3,547 

5,437 

3,556 

617 

27.6 

8.9 

13.7 

9.0 

68.7 

1938 

411.485 

9,066 

3,229 

5,837 

3.868 

530 

22.0 

7.8 

14.2 

9.4 

58.5 

1939 

414,991 

9,271 

3.128 

6,143 

3,963 

489 

22.3 

7.5 

14.8 

9.5 

52.7 

1940 

427,884 

9,650 

3,086 

6,564 

5,355 

422 

22.6 

7.2 

15.4 

12.5 

43.7 

1941 

459,335 

10,124 

2,973 

7,151 

6.066 

408 

22.0 

6.5 

15.5 

13.2 

40.3 

41  1.148 

24.6 

6.8 

17.8 

1942 

582,026 

10,406 

3,010 

7,396 

7,093 

406 

17.9 

5.2 

12.7 

12.2 

39.0 

446,1 19 

23.3 

6.7 

16.6 

1943 

649,650 

1 1,638 

2,902 

8,736 

4,984 

444 

17.9 

4.5 

13.4 

7.7 

38.2 

449,818 

25.9 

6.5 

19.4 

1944 

858,945 

12,697 

3,037 

9,660 

4.882 

389 

14.8 

3.5 

1 1.3 

5.7 

30.6 

452,134 

28.1 

6.7 

21.4 

1945 

814,601 

12,299 

2,829 

9,470 

4,978 

340 

15.1 

3.5 

11.6 

6.1 

27.6 

459.867 

26.7 

6.2 

20.5 

1946 

545,439 

12,684 

3,082 

9.602 

5,945 

389 

23.3 

5.7 

17.6 

10.9 

30.7 

479,708 

26.4 

6.4 

20.0 

1947 

526,238 

14,597 

3,118 

11,479 

5,846 

449 

27.7 

5.9 

21.8 

11.1 

30.8 

487,565 

29.9 

6.4 

23.5 

1948 

517,013 

14,482 

3,023 

11,459 

5,671 

415 

28.0 

5.8 

22.2 

1 1.0 

28.7 

484,164 

29.9 

6.2 

23.7 

1949 

511,039 

14,223 

2,965 

1 1,258 

5,316 

358 

27.8 

5.8 

22.0 

10.4 

25.2 

480,358 

29.6 

6.2 

23.4 

1950 

497,980 

14,059 

2,883 

11,176 

5,575 

335 

28.2 

5.8 

22.4 

1 1.2 

23.8 

477,917 

29.4 

6.0 

23.4 

1951 

514,256 

14.463 

2,819 

11,644 

5.860 

341 

28.1 

5.5 

22.6 

1 1.4 

23.6 

470.068 

30.8 

6.0 

24.8 

1952 

517.378 

15,612 

2,831 

12,781 

5.743 

331 

30.2 

5.5 

24.7 

11.1 

21.2 

460,118 

33.9 

6.2 

27.7 

1953 

509,947 

16,103 

2,849 

13,254 

5.633 

338 

31.6 

5.6 

26.0 

11.0 

21.0 

462,732 

34.8 

6.2 

28.6 

1954 

505,461 

16,191 

2,934 

13,257 

5,362 

363 

32.0 

5.8 

26.2 

10.6 

22.4 

467,699 

34.6 

6.3 

28.3 

1955 

539.292 

16,305 

3,087 

13,218 

5,431 

336 

30.2 

5.7 

24.5 

10.1 

20.6 

482,485 

33.8 

6.4 

27.4 

1956 

558,575 

17,122 

3,038 

14,084 

5,158 

384 

30.7 

5.4 

25.3 

9.2 

22.4 

501,329 

34.2 

6.1 

28.1 

1957 

584,466 

17,040 

3,285 

13,755 

4,897 

407 

29  2 

5.6 

23.6 

8.4 

23.9 

524,885 

32.5 

6.3 

26.2 

1958 

605,356 

16,710 

3,072 

13,638 

4,727 

385 

27.6 

5.1 

22.5 

7.8 

23.0 

550,345 

30.4 

5.6 

24.8 

1959 

622,087 

17.050 

3,246 

13,804 

4,958 

409 

27.4 

5.2 

22.2 

8.0 

24.0 

565,491 

30.2 

5.7 

24.5 

1960 

641,520 

17,193 

3.540 

13,653 

5,237 

399 

26.8 

5.5 

21.3 

8.2 

23.2 

582,337 

29.5 

6.1 

23.4 

1961 

658,684 

17,558 

3,367 

14.191 

5,298 

381 

26.7 

5.1 

21.6 

8.0 

21.7 

597,872 

29.4 

5.6 

23.6 

1962 

683,513 

17,932 

3,512 

14,420 

5,484 

369 

26.2 

5.1 

21.1 

8.0 

20.6 

604,536 

29.7 

5.8 

23.9 

1963 

682,241 

17,744 

3,643 

14,101 

5.750 

399 

26.0 

5.3 

20.7 

8.4 

22.5 

622,679 

28.5 

5.9 

22.6 

1964 

699,858 

17,284 

3,638 

13,646 

5,790 

342 

24.7 

5.2 

19.5 

8.3 

19.8 

626,684 

27.6 

5.8 

21.8 

1965 

703,804 

16,259 

3,705 

12,554 

6,071 

349 

23.1 

5.3 

17.8 

8.6 

21.5 

650,423 

25.0 

5.7 

19.3 

1966 

710,325 

14,943 

3,770 

11.173 

5,792 

282 

21.0 

5.3 

15.7 

8.2 

18.9 

656,267 

22.8 

5.7 

17.1 

1967 

722,528 

14,765 

3,897 

10,868 

7,345 

250 

20.4 

5.4 

15.0 

10.2 

16.9 

666,547 

22.2 

5.8 

16.4 

1968 

734,456 

14,595 

4,192 

10,403 

9.021 

277 

19.9 

5.7 

14.2 

12.3 

19.0 

677.443 

21.5 

6.2 

15.3 

1969 

750,228 

15,690 

4,146 

1 1,544 

9,891 

298 

20.9 

5.5 

15.4 

13.2 

19.0 

70,1754 

22.4 

5.9 

16.5 

1970 

773,667 

16,467 

4,132 

12,335 

10,562 

302 

21.3 

5.3 

16.0 

13.7 

18.3 

719,864 

22.9 

5.7 

17.2 

1971* 

789,225 

15,720 

4,152 

11,568 

9.675 

255 

19.9 

5.3 

14.6 

12.3 

16.2 

737,559 

21.3 

5.6 

15.7 

* Data  for  1971  are  provisional, 
t Births  are  unadjusted  for  under-registration. 
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Table  3. — Civilian  In-migration,  for  Hawaii:  1950  to  1971 . 


CIVILIAN  IN-MIGRATION 


Migrants  from  other  States1 


Year  ended  Total2- 1 

June  30 

Total 

Military 

dependents 

Other 

civilians 

Immigrants 
from  aboard 

Rate  of  Alien 
Immigration 
per  1,000 
population 

Hawaii  U.S.3 

1951  

294 

1952  

6,833 

6,131 

702 

1953  

7.589 

6,976 

613 

1954  

6,549 

5,728 

821 

1955  

7.45 1 

6,500 

951 

1956  

11,047 

9,960 

1,087 

1957  

14.908 

13,524 

1,384 

1958  

19,547 

18,140 

1,407 

1959  

17,492 

15,876 

1,616 

1960  

19,589 

17,970 

1,619 

2.5 

1.5 

1961  

13,542 

1 1,780 

1,635 

10,145 

1.762 

2.7 

1.5 

1962  

17,503 

15,455 

4,965 

10.490 

2,048 

3.0 

1.5 

1963  

18,082 

16,315 

5,470 

10,845 

1,707 

2.6 

1.6 

1964  

20,965 

19,342 

5,984 

13,358 

1.623 

2.3 

1.5 

1965  

23,281 

21,560 

6,949 

14,61 1 

1.721 

2.4 

1.5 

1966  

20,817 

17.800 

4,399 

13,401 

3,017 

4.2 

1.6 

1967  

31 ,404 

27,579 

8,154 

19,425 

3,825 

5.3 

1.8 

1968  

33,398 

28,705 

7,593 

21,112 

4,693 

6.4 

2.3 

1969  

34.071 

28,872 

7,652 

21,220 

5,199 

6.9 

1.8 

1970  

41,228 

32,215 

8,470 

23,745 

9.013 

11.6 

1.8 

1971  

38,262 

32,207 

8,649 

23,558 

6,055 

7.7 

1.8 

1 Data  for  period  before  July  1,  1960  include  small  numbers  of  military  personnel.  Totals  not  available  before  October  15,  1950;  distri- 
bution by  military  status  not  available  before  April  1,  1960. 

2 State  of  Hawaii  Department  of  Planning  and  Economic  Development.  Statistical  Reports  84,  86.  Honolulu,  1971. 

3 U S.  Bureau  of  the  Census.  Statistical  Abstract  of  the  U.S.:  1971  (92nd  Ed.).  Washington,  D.C.,  1971. 

4 These  figures  exclude  military  personnel  as  well  as  American  citizens  and  nationals  migrating  directly  to  Hawaii  from  points  outside 
the  U.S.,  such  as  Amercan  Samoa,  Canada,  Guam,  etc. 


not  alter  the  total  age  distribution)  and  the  cur- 
rent fertility  and  mortality  rates  remained  un- 


Fig.  3. — Hawaii  population  projections,  1970-2070,  civil- 
ian population. 


changed,  the  civilian  population  would  not  double 
in  number  for  80  years1  (Fig.  3,  Projections  I 
and  II).  With  an  expected  decline  in  fertility,  it 
would  be  possible  to  anticipate  a stabilized  civi- 
lian population  in  Hawaii  of  less  than  one  million 
persons,  if  in-  and  out-migration  were  balanced 
to  eliminate  net  increase. 

EFFECTS  OF  CONTINUED  EXCESS  IN-MIGRATION 

The  impact  of  a rapid  rate  of  in-migration  is 
being  felt  in  the  broad  spheres  of  Hawaii’s  social, 
political,  and  economic  life. 

Racial.  Ethnic  changes  in  the  last  decade  have 
already  caused  shifts  in  the  multiracial  distribu- 
tion. Mainland  in-migrants  have  contributed  sig- 
nificantly to  the  increase  of  Caucasians  from  32.0 
to  38.8  percent;  alien  immigration,  as  well  as  high 
fertility,  has  raised  the  percentage  of  Filipinos 
from  10.0  to  12.2  (Fig.  1)  (Table  1).  Growth 
rates  were  high  among  Negroes  and  “Others”  (a 
general  term  including  Samoan,  Micronesian, 
Korean).  The  increase  in  numbers  of  Chinese  was 
attributed  to  census  reclassification,  in  which  part- 
Hawaiian  and  other  mixed  racial  groups  with 
Chinese  surnames  were  added  to  the  Chinese 
category,  and  it  was  not  due  to  excess  fertility  or 
to  in-migration  of  Chinese. 

The  proportion  of  Japanese  in  Hawaii  dropped 
between  1960  and  1970  from  32.2  to  28.3%, 
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while  Hawaiians  and  part-Hawaiians  were  re- 
duced from  16.1  to  9.3%  of  the  total  population. 
Pure  Hawaiians  are  of  such  limited  numbers  that 
they  are  no  longer  identified  as  a separate  group, 
and  are  included  as  part-Hawaiians  in  the  U.S. 
census  tabulations.  Many  part-Hawaiians  were 
reclassified  by  the  U.S.  census  as  Caucasian  or 
Chinese,  which  explains  in  part  the  drop  from 
102,099  Hawaiian/part-Hawaiians  in  1960  to 
only  71,375  in  1970  (Table  1). 

Health.  The  increased  incidence  of  specific  in- 
fectious diseases  is  directly  related  to  the  rise  in 
alien  immigration.  In  1970,  immigrants  con- 
tributed 32.5%  of  the  new  active  cases  of  tuber- 
culosis in  Hawaii.11  Leprosy,  which  has  steadily 
decreased  among  native  residents  of  the  State, 
has  been  found  more  often  in  persons  from  Samoa 
and  the  Philippines.  Of  the  16  new  patients 
diagnosed  with  leprosy  in  1970,  one  was  Hawaii- 
born,  three  were  from  American  Samoa,  and  12 
were  born  in  the  Philippines.12 

The  influx  of  foreign  and  U.S.  mainland  new 
residents  has  increased  the  incidence  of  other  ill- 
nesses, including  venereal  disease,  amebiasis, 
malaria,  intestinal  worms,  nutritional  disorders, 
drug  addiction,  alcoholism  and  mental  problems. 
In  addition,  population  has  been  increased  by  the 
high  rate  of  fertility  among  alien  immigrants, 
especially  Samoans  and  Filipinos.1 2 3 4 5 6 7 8 

Economic.  Accommodation  to  increasing  num- 
bers of  in-migrants  adds  to  the  complexity  of 
meeting  the  needs  of  native  inhabitants.  General 
economic  pressures  of  population  growth  are 
recognized  in  problems  related  to  unemployment, 
housing,  availability  of  government  services  and 
facilities,  and  community  resources,  including 
electric  power,  telephones,  and  personal  services. 

EFFECTS  OF  FEDERAL  IMMIGRATION 
POLICIES  ON  HAWAII’S  POPULATION 

Immigrant  visas  for  natives  of  the  Western 
Hemisphere  are  limited  to  120,000  per  year;  an 
annual  limit  of  170,000  immigrant  visas  is  set  for 


aliens  from  elsewhere  throughout  the  world,  ex- 
cluding immediate  relatives  of  U.S.  citizens.  Total 
immigrants  admitted  to  the  U.S.  in  1970  were 
373,326,  and  in  1971  there  were  370,478. 13  This 
continued  in-flow  has  a significant  impact  on 
growth  of  population  in  the  United  States.  The 
rate  of  alien  immigration  per  thousand  state  popu- 
lation in  Hawaii  was  four  times  the  national  rate 
in  1971  (Table  3).  Other  states  with  high  rates 
were  New  York,  Washington,  D.C.,  California, 
New  Jersey,  and  Rhode  Island. 

The  Act  of  October  3,  1965,  liberalized  the 
quota  system  and  has  increased  immigration  to 
the  U.S.  from  Asia  nearly  four-fold.14  The  im- 
migrant quota  was  changed  to  a new  preference 
system,  and  numbers  allocated  to  a country  but 
not  used  were  transferred  to  an  immigration  pool 
and  offered  to  preference  immigrants  of  a country 
whose  quota  was  full.  It  also  altered  some  of  the 
terminology,  making  the  “non-quota  immigrant” 
an  “immediate  relative”  or  “special  immigrant,” 
who  are  exempt  from  the  numerical  ceiling.15  This 
new  law  has  had  a disproportionate  effect  upon 
Hawaii,  as  is  seen  in  the  increase  in  rate  of  alien 
immigration  since  1965  (Table  3). 

CONCLUSION 

The  reduction  of  numbers  of  people  living  in 
Hawaii  in  the  nineteenth  century  has  been  fol- 
lowed by  growth  attributed  to  multiracial  labor 
force  immigration,  natural  increase  of  births  in 
excess  of  deaths,  and  recent  inflow  of  mainland 
and  alien  migrants.  The  birth  rate  has  shown  a 
significant  drop  since  1962.  If  the  present  trends 
continue,  in-migration  will  be  the  primary  factor 
for  population  change  in  the  State. 
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Abortion  in  Hawaii:  1970-1971 


ROY  G.  SMITH,  M.D.,  M.P.H.,  PATRICIA  G.  STEINHOFF,  Ph  D., 
JAMES  A.  PALMORE,  Ph.D.,  and  MILTON  DIAMOND,  Ph.D.,  Honolulu 


On  March  11,  1970,  Hawaii  became  the  first 
State  in  the  nation  to  allow  abortion  essentially  at 
the  request  of  the  woman.  An  abortion  may  be 
performed  legally  by  a licensed  physician  in  an 
accredited  hospital  before  the  fetus  is  viable  out- 
side the  uterus,  if  the  woman  has  been  a resident 
for  a minimum  of  90  days  immediately  prior  to 
the  abortion.  Other  restrictions  imposed  are  those 
that  normally  apply  to  any  medical-surgical  pro- 
cedure. 

Prior  to  the  passage  of  the  law,  many  legislators, 
individuals,  and  organizations  in  Hawaii  expressed 
concern  about  the  effects  of  the  new  law.  The  State 
Legislature  allocated  funds  to  the  University  of 
Hawaii,  School  of  Public  Health,  to  initiate  a study 
of  the  operation  and  effects  of  the  law.  The  study 
was  multi-disciplinary  from  its  inception,  and  now 
involves  a research  team  composed  of  representa- 
tives from  the  School  of  Public  Health,  the  School 
of  Medicine,  the  Department  of  Sociology  and  the 
East-West  Population  Institute. 

'T'HIS  ARTICLE,  based  on  a report  made  to 
the  Hawaii  State  Legislature  on  the  operation 
and  effect  of  the  law,  is  an  analysis  of  data  from 
all  cases  of  induced  abortion  performed  in  hos- 
pitals in  1970-7  L* 

Following  the  enactment  of  the  law,  from 
March  11,  1970  through  December  31,  1971, 
7,148  induced  abortions  were  performed  in  15 
hospitals.  During  the  first  21  months  of  the  new 
law,  there  were  changes  in  characteristics  of 
women  receiving  induced  abortion,  and  also  in 
medical  and  social  factors  related  to  the  operation 
of  the  law.  However,  it  was  still  too  early  to  assess 
the  full  effect  of  the  new  abortion  law  on  birth 

From  the  Schools  of  Public  Health  and  Medicine;  Department 
of  Sociology  and  the  East-West  Population  Institute,  University  of 
Hawaii. 

Received  for  publication  October,  1972. 


rates,  illegitimacy,  adoptions,  or  sexual  and  re- 
productive behavior.  Yearly  fluctuations  in  such 
factors  have  occurred  even  before  the  abortion 
law  was  changed,  and  a time  period  longer  than 
one  or  two  years  is  necessary  before  we  can  assess 
these  effects  of  the  law  change. 

METHODS 

Data  on  abortion  patients  were  collected  from 
hospital  charts,  self-administered  questionnaires, 
and  in-depth  interviews. t Information  from  hos- 
pital charts  on  all  abortion  patients  was  made 
available  to  the  study  by  every  hospital  in  the 
State  of  Hawaii  performing  abortions.  Information 
from  the  charts  includes  limited  demographic, 
medical,  and  socioeconomic  data.  A self-admin- 
istered questionnaire  was  given  to  abortion  pa- 
tients when  they  were  admitted  to  the  hospital 
and  was  filled  out  by  each  patient  prior  to  abor- 
tion. Questionnaire  participation  by  all  patients 
was  voluntary. $ The  questionnaire  provides  in- 
formation on  demographic,  socioeconomic  and 
attitudinal  factors,  aspirations  of  family  size,  con- 
traceptive practices,  reasons  for  use  and  non-use 
of  contraceptives,  and  reasons  for  having  the 
abortion.  Information  was  also  obtained  by  inter- 
views and  correspondence  with  hospital  adminis- 
trators, physicians,  and  other  medical  personnel. 

To  determine  whether  changes  had  occurred 
during  the  first  two  years,  the  data  were  divided 
into  calendar  quarters,  with  the  first  quarter  in- 
cluding March  11,  1970  through  June  30,  1970. 

* The  research  team  would  like  to  express  its  gratitude  to  the 
legislature  for  its  assistance.  Additional  support  has  been  received 
from  the  Population  Council,  the  National  Institute  of  Child 
Health  and  Human  Development,  the  Ford  Foundation,  the  East- 
West  Population  Institute,  and  the  Health  and  Community  Services 
Council  of  Hawaii.  The  co-authors  are  indebted  to  Alice  Beechert 
and  Kay  Hoke  for  assistance  in  preparing  this  paper.  They  also 
gratefully  acknowledge  the  cooperation  of  the  many  physicians  and 
hospital  personnel  who  make  this  study  possible.  This  is  Report 
No.  4 of  the  Hawaii  Pregnancy.  Birth  Control  and  Abortion  Study. 

t Data  from  maternity  patients  were  also  collected  but  are  not 
included  in  this  report. 
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This  first  reporting  period  is  somewhat  longer  be- 
cause the  law  took  effect  in  the  middle  of  a month. 
Where  changes  were  observed,  the  data  are  re- 
ported by  period.  If  no  change  was  observed,  data 
are  reported  for  the  entire  period,  March  1 1,  1970 
through  December  31,  1971. 

FINDINGS  AND  DISCUSSION 

Geographic  Distribution 

The  geographic  distribution  of  the  7,148  in- 
duced abortions  did  not  follow  the  population 
distribution  in  the  State  (Figure  1 ) . § A total  of 

Fig.  1. — Distribution  of  7,148  induced  abortions  com- 
pared with  distribution  of  women  aged  13-49  by  County. 
Hawaii:  March  11,  1970-December  31,  1971. 


formed  on  the  neighbor  islands,  though  16.6%  of 
the  population  at  risk  resided  there.  By  the  last 
quarter  of  1971,  this  had  increased  to  7.5%.  The 
average  for  the  entire  period  was  6.6%.  Three 
major  hospitals  on  Oahu  performed  92.5%  of  the 
State’s  abortions  during  the  first  period  compared 
to  84.4%  for  the  entire  21  months.  This  repre- 
sents a general  trend  for  women  to  obtain  abor- 
tions in  their  own  community. 

Table  1. — Induced  abortions  by  hospital. 

Hawaii:  March  11,  1970-December  31,  1971. 


HOSPITAL 

ABORTIONS 

PERCENT 

I 

666 

9.3 

2 

4,153 

58.1 

4 

1,215 

17.0 

5'“ 

641 

9.0 

6b 

473 

6.6 

TOTAL 

7,148 

100.0 

HAWAII  | 2.9%  Abortions 

| 17.6%  Women 

MAUI  | 1.8%  Abortions 
| 5.5%  Women 

KAUAI  | 1.9%  Abortions 
3.5%  Women 


Modification  of  Table  35.  U.S.  Department  of  Commerce,  Gen- 
eral Population  Characteristics,  1970,  PC(1)-B  13  Hawaii. 


6,675  abortions  were  performed  on  Oahu.  This 
was  93.4%  of  the  abortions,  while  only  83.4% 
of  the  women  aged  13-49  in  the  State  live  on 
Oahu.  However,  4.1%  of  the  Oahu  abortions  were 
performed  on  neighbor  island  women. 

During  the  first  three  months  after  the  change 
in  the  law,  only  3.2%  of  the  abortions  were  per- 


t Questionnaires  were  phased  into  use  beginning  in  June,  1970, 
so  not  every  abortion  patient  received  one  during  the  first  year.  In 
all.  76.2%  (3,121 ) completed  questionnaires  were  received  from 
4 096  patients.  The  availability  of  demographic  information  from 
hospital  records  on  virtually  all  abortions  made  it  possible  to 
identify  most  of  the  non-response  bias  in  the  questionnaire  sample 
and  to  correct  for  the  bias  by  a weighting  procedure.  Initial  tests 
revealed  a slightly  skewed  distribution  on  the  variables  of  age, 
marital  status  and  ethnicity.  For  age  and  ethnicity  this  was  due  to 
both  questionnaire  refusal  and  faulty  questionnaire  distribution. 
Smaller  biases  in  marital  status  were  due  almost  entirely  to  ques- 
tionnaire distribution.  There  were  no  distortions  in  residence 
(urban-rural)  in  the  abortion  sample.  To  account  for  both  sources 
of  bias,  a three-factor  weighting  on  age,  marital  status  and 
ethnicity  was  applied  according  to  the  following  formula: 


Where  C completed  question- 


2 (Ci  + Ri) 

Ci  + Ri  -(-  Ni  i = 1 
Ci  P 

2 (Ci  + Ri  + Ni) 

i = 1 


naires 

R = refused  questionnaires 
N = not  distributed  ques- 
tionnaires 

P = total  number  of  groups 


The  weights  range  in  value  from  .55  to  4.95  with  82%  of  the 
weights  between  the  values  of  1.00  and  2.00. 


§ The  most  appropriate  comparison  to  make,  in  this  and  sub- 
sequent tables,  would  be  to  all  pregnant  women  in  the  State.  Com- 
parisons of  this  type  are  underway  utilizing  “conception  cohorts” 
of  maternity  and  abortion  patients  matched  by  estimated  time  of 
conception  1.  For  this  report,  the  less  exact  comparison  to  State 
population  figures  is  employed.  Where  possible,  these  figures  are 
limited  to  women,  or  to  women  in  the  fertile  age  range. 


a Conglomerate  representing  six  small  hospitals  on  Oahu, 
b Conglomerate  representing  six  hospitals  on  neighbor  islands. 


Frequency  of  Abortions 

The  number  of  abortions  performed  per  day 
increased  slightly  during  the  21  months,  from  9.1 
to  11.4  with  an  average  of  10.9  per  day.  The 
number  of  maternity  cases  in  the  State  decreased 
during  the  two-year  period  from  16,467  in  1970 
to  15.874  in  1971.  At  the  same  time,  the  ratio  of 
abortions  to  live  births  changed  from  one  abortion 
for  every  4.8  live  births  to  one  abortion  for  every 
3.8  live  births.  In  sum,  the  absolute  number  of 
pregnancies  represented  by  live  births  and  abor- 
tions increased  very  slightly  while  the  number  of 
such  pregnancies  terminated  in  abortion  increased 
substantially,  as  shown  by  the  live  birth  to  abortion 
ratio  (Table  2).  Live  births  in  the  State  seem  to 
be  reduced  both  by  increased  utilization  of  con- 
traception and  by  increased  use  of  abortion. 

Table  2. — Ratio  of  abortions  to  live  births  by  period. 

Hawaii:  March  11,  1970-December  31,  1971. 


ABORTIONS 

LIVE  BIRTHS 

RATIO 

March-June 

1,015 

4,833 

1:4.8 

July-September 

996 

4,228 

1:4.4 

October-December 

884 

4,320 

1:4.9 

January-March 

994 

3,978 

1:4.0 

April-June 

1,089 

3,796 

1:3.5 

July-September 

1,153 

4,081 

1:3.5 

October-December 

1,047 

4,019 

1:3.8 

TOTAL 

7,148 

29,255 

1:4.1 

Gestation 

For  87. 2%  of  the  abortions  performed,  the 
gestation  period  was  12  weeks  or  less  (Table  3). 
Only  1%  of  the  abortions  were  performed  when 
the  period  of  gestation  was  more  than  20  weeks, 
and  only  seven  abortions  were  performed  after  a 
24  week  gestation  period. 
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Table  3. — Length  of  gestation  in  weeks  for  7,148 
abortions  performed  per  reporting  period  as  percent 
of  abortions  in  that  period. 

Hawaii:  March  11,  1970— December  31,  1971. 

WEEKS  OF  GESTATION 


8 or 
Less 

9-12 

13-16 

17-20 

Over 

20 

Total 

Mar. -June 

40.5 

44.1 

7.6 

6.6 

1.2 

100.0 

July-Sept. 

46.0 

41.5 

6.5 

5.1 

0.9 

100.0 

Oct. -Dec. 

47.3 

41.3 

5.4 

5.3 

0.7 

100.0 

Jan. -Mar. 

45.8 

41.4 

5.9 

6.0 

0.9 

100.0 

Apr. -June 

42.8 

43.4 

8.3 

4.9 

0.6 

100.0 

July-Sept. 

49.0 

39.0 

6.5 

4.2 

1.3 

100.0 

Oct. -Dec. 

48.0 

40.1 

5.8 

4.8 

1.3 

100.0 

OVERALL 

45.7 

41.5 

6.6 

5.2 

1.0 

100.0 

Abortion  Procedures,  Complications, 
and  Length  of  Stay 


minor.  Major  complications  (hemorrhage,  uterine 
perforation,  metabolic  disorders  and  related 
sequelae)  comprised  23.5%  of  all  complications 
and  represented  1.6%  of  the  patients  who  received 
abortions.  Our  criteria  for  complications  are  very 
broad  and  include  some  minor  items  not  usually 
considered  by  the  hospitals  or  other  researchers 
to  be  complications  (eg,  elevated  temperature  of 
100.6°,  minor  infection  or  cervical  laceration  of 
any  degree).  Even  with  the  broad  definition  we 
have  used,  Hawaii’s  overall  complication  rates 
were  equivalent  to  those  reported  by  studies  on 
the  mainland.2 

Table  5. — Number  of  complications  by  type  in  7,148 
induced  abortions. 

Hawaii:  March  11,  1970-December  31,  1971. 


Six  different  procedures  were  used  to  perform 
abortions.  The  methods  used  were  generally  deter- 
mined by  the  length  of  gestation  at  the  time  of 
abortion.  Dilatation  and  curettage  (D&C)  and/or 
suction  were  the  two  procedures  most  frequently 
used  up  to  12-14  weeks  gestation.  Saline  infusion 
and  hysterotomy  were  generally  used  at  15  or 
more  weeks’  gestation.  Hysterectomy  was  used  at 
any  time  during  gestation  when  removal  of  the 
uterus  was  indicated.  Prostaglandin,  a new  medi- 
cation under  clinical  investigation,  was  used  to 
induce  abortion  primarily  early  in  gestation.  Ap- 
proximately 89.7%  of  the  abortions  were  per- 
formed by  D&C  and/or  suction  (Table  4). 


Table  4. — Procedures  used  to  induce  abortions. 
Hawaii:  March  11,  1970-December  31,  1971. 


PROCEDURE 

ABORTIONS 

PERCENT 

D&C 

1,495 

20.9 

D&C/Suction 

4,915 

68.8 

SUBTOTAL 

6,410 

89.7 

Saline 

614 

8.6 

Hysterotomy 

49 

0.7 

Hysterectomy 

40 

0.6 

Prostaglandin 

28 

0.3 

Other 

7 

0.1 

TOTAL 

7,148 

100.0 

Abortions  in  the  “Other”  category  were  performed  using,  alone 
or  in  combination,  the  following:  laminaria,  pitocin,  mannitol,  and 
Foley  bag. 

The  incidence  of  complications  resulting  from 
7,148  abortions  was  6.9%  (Table  5).  There  was 
an  increase  in  complication  rates  during  the  21 
months,  from  4.1%  in  the  first  period  to  9.7% 
in  the  last  period.  A detailed  study  of  this  trend 
is  under  way  and  will  be  reported  on  in  the  near 
future.  No  mortalities  occurred  during  the  first 
year.  However,  one  mortality  occurred  during  the 
second  year.  At  this  writing  over  13,000  abortions 
have  been  performed  with  only  the  one  mortality. 
By  far  the  majority  of  the  complications  were 


PERCENT  OF 

TYPE  OF 

COMPLICATIONS 

NUMBER  OF 

COMPLICATION 

(6.9%) 

COMPLICATIONS 

Cervical  Laceration 

17.7 

87 

Hemorrhage 

19.8 

97 

Infection 

22.2 

109 

Failed  Abortion 

13.0 

64 

Retained  Tissue 

17.1 

84 

Uterus  Perforation 

3.1 

15 

Metabolic 

0.6 

3 

Death 

0.2 

1 

Miscellaneous 

6.3 

31 

TOTAL 

100.0 

491 

The  incidence  of  complications  was  closely 
related  to  length  of  gestation.  Through  the  first  12 
weeks  of  gestation,  complications  were  about  5%. 
After  the  12th  week,  the  incidence  of  complica- 
tions more  than  quadrupled  (Table  6).  New 
York  City  reported  the  same  ratio.3  California 
noted  approximately  a five-fold  increase.4 

Table  6. — Complications  by  gestation. 

Hawaii:  March  11,  1970-December  31,  1971. 


GESTATION 


NUMBER  OF  PERCENT 

ABORTIONS  COMPLICATIONS 


8 weeks  or  less  3,263  4.2 

9-12  weeks  2,969  5.2 

13-16  weeks  473  20.1 

17-20  weeks  374  25.8 

Over  20  weeks  69  20.3 


TOTAL  7,148  OVERALL  6.9 

Because  the  type  of  procedure  varies  with 
length  of  gestation,  the  rate  of  complications  also 
varied  with  procedure.  Complications  associated 
with  D&C,  and/or  with  suction,  occurred  at  the 
rate  of  4.6%.  (During  the  first  year  suction  was 
rarely  used  alone.  Hence,  the  two  procedures  are 
reported  together.)  With  experience  and  changes 
in  techniques,  the  frequency  and  pattern  of  compli- 
cations changed.  For  example,  with  increased  use 
of  laminaria,  4 mm  and  6 mm  suction  tips,  and 
decreased  use  of  manual  dilatation,  there  was  a 
marked  decrease  in  the  incidence  of  cervical 
lacerations  from  22.1%  in  1970  to  17.7%  by  the 
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end  of  1971.  Infection  rose  from  third  to  the  most 
frequent  complication  while  hemorrhage  remained 
second. 

The  most  frequently  used  procedure  for  abor- 
tion late  in  gestation,  saline  infusion,  had  a com- 
plication incidence  of  23.9%  in  Hawaii,  which  is 
comparable  to  the  national  figures.-  The  majority 
of  complications  resulting  from  saline  infusion 
procedures  were  minor,  and  were  in  three  cate- 
gories: 1)  infection  (32.7%),  2)  failed  abortion 
necessitating  a repeat  of  the  procedure  at  a later 
date  (28.6%),  and  3)  retained  secundines 
(24.5%). 

When  abortions  were  performed  early  in  gesta- 
tion in  the  hospitals  doing  most  of  the  abortions, 
the  patient’s  length  of  stay  in  the  hospital  was 
short  (6-12  hours).  In  those  hospitals  performing 
fewer  abortions,  there  was  a tendency  to  retain 
the  patient  for  a minimum  of  36  hours,  regardless 
of  length  of  gestation. 

As  hospitals  and  physicians  gained  more  ex- 
perience with  the  management  of  induced  abor- 
tions, the  length  of  stay  in  the  hospital  decreased. 
A comparison  of  the  first  reporting  period  with 
later  periods  for  under  12-hour  hospitalizations 
shows  a slight  trend  to  a shorter  stay  (Table  7). 

Table  7. — Length  of  stay  in  hospital  percentage  by 
reporting  period. 

Hawaii:  March  11,  197 O-December  31 , 1972. 

HOURS  IN  HOSPITAL 


6 or 
Less 

7-12 

13-24 

25-48 

49  or 
More 

Total 

Mar. -June 

8.6 

38.5 

15.4 

27.1 

10.4 

100.0 

July-Sept. 

8.2 

47.2 

12.4 

20.5 

11.7 

100.0 

Oct. -Dec. 

8.9 

49.1 

1 1.4 

20.9 

9.6 

100.0 

Jan. -Mar. 

10.5 

49.2 

8.2 

19.4 

12.7 

100.0 

Apr. -June 

8.4 

48.8 

9.7 

22.2 

10.9 

100.0 

July-Sept. 

8.8 

52.4 

8.4 

18.9 

11.5 

100.0 

Oct. -Dec. 

11.6 

51.0 

8.5 

17.2 

11.7 

100.0 

OVERALL 

9.3 

48.1 

10.5 

20.8 

1 1.3 

100.0 

Factors  Leading  to  Later  Abortions 

Women  under  20  were  much  more  likely  than 
older  women  to  have  abortions  after  the  end  of 
the  12th  week  of  gestation.  Among  women  under 
18,  27.6%  obtained  their  abortions  after  the  12th 
week.  Of  the  18  and  19  year  olds,  20.1%  had 
abortions  after  the  first  12  weeks,  as  compared 
with  12.4%  of  the  20  year  olds.  Of  all  women 
over  20,  9.6%  received  their  abortions  after  12 
weeks. 

The  percentage  of  women  who  received  their 
abortions  by  the  end  of  the  12th  week  was  re- 
lated to  their  method  of  payment  for  the  abortion. 
In  cases  where  parents  paid  for  the  abortion, 
27.1%  of  the  women  aborted  after  the  12th  week 
of  gestation.  By  contrast,  only  7.8%  of  women 
with  insurance  coverage  and  8.8%  of  women 
whose  bill  was  paid  by  the  man  involved  other 


than  husband  had  their  abortions  after  the  12th 
week,  as  did  12.7%  of  women  paying  out  of 
personal  funds.  All  women  who  paid  for  their 
abortion  by  a loan  had  aborted  before  the  13th 
week. 

Patients  whose  method  of  payment  involved 
Department  of  Social  Services  or  military  pay- 
ment procedures  were  more  likely  to  have  their 
abortion  later.  Of  the  welfare-assisted  abortions 
and  for  those  paid  by  the  military,  17.5%  were 
obtained  after  12  weeks  of  gestation. 

The  woman’s  major  source  of  income  was  also 
related  to  the  timing  of  her  abortion.  Of  those 
supported  by  scholarships,  alimony,  or  their  own 
or  their  husband’s  job,  92.1%  received  their 
abortions  during  the  first  12  weeks  of  gestation. 
Oi  those  on  welfare  assistance,  83.3%  and  of 
those  supported  by  their  parents,  81.6%,  received 
their  abortions  during  the  same  time  period.  Of 
those  living  in  their  own  house  or  apartment  or 
with  friends,  91.0%  received  their  abortions  by 
the  end  of  the  first  12  weeks,  as  compared  with 
85.0%  of  those  living  with  their  parents. 

In  summary,  the  greatest  delays  in  obtaining 
abortions  occurred  among  women  who  were  under 
18,  women  who  lived  at  home,  women  who  were 
supported  by  their  parents,  or  women  whose 
abortions  were  paid  for  by  their  parents.  These 
lags  seemed  to  result  from  a combination  of 
financial  dependence  and  the  necessity  for  minors 
to  obtain  parental  permission  for  the  abortion. 
Despite  the  fact  that  insurance  coverage  was  sel- 
dom available  to  single  women  during  the  first 
year  of  the  new  law,  this  did  not  cause  an  appre- 
ciable lag  in  obtaining  abortions  if  they  had  re- 
sources other  than  their  own  parents. 

Delaying  an  abortion  past  the  12th  week  of 
gestation  involves  changes  in  abortion  procedure, 
increased  hospitalization  time,  and  a markedly 
higher  risk  of  complication.  There  are  both  medi- 
cal and  social  conditions  which  make  abortions 
beyond  the  12th  week  necessary.  However,  many 
late  abortions  could  be  eliminated  if  legal  and 
financial  barriers  were  removed. 

Medical  Safeguards 

The  medical  profession  and  the  hospitals  estab- 
lished conservative  safeguards  for  the  implementa- 
tion of  the  abortion  law.  Whether  the  physician 
performing  abortions  was  a specialist  in  obstetrics 
and  gynecology  depended  on  the  hospital’s  poli- 
cies and  regulations.  For  the  most  part,  hospitals 
allowed  only  board-eligible  or  certified  obstetri- 
cian-gynecologists to  perform  abortions  on  pa- 
tients over  a specified  period  of  gestation.  In 
some  hospitals  the  limit  was  12  weeks,  in  others 
16  weeks. 

Hospitals  also  set  up  other  safeguards  in  con- 
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sideration  of  the  patient’s  welfare.  When  a woman 
was  to  have  an  abortion  late  in  gestation  (12  or 
16  weeks  depending  upon  the  particular  hos- 
pital), a minimum  requirement  generally  was  one 
or  more  consultations  with  an  obstetrician-gyne- 
cologist. If  the  gestation  was  as  late  as  20  weeks, 
the  case  was  presented  to  an  abortion  board  or 
committee  in  order  to  determine  the  necessity  of 
the  abortion,  and  to  weigh  its  medical  risks 
against  the  need  for  the  abortion. 

While  the  pattern  varied  from  hospital  to  hos- 
pital, it  seems  apparent  that  safeguards  were 
taken  by  the  hospitals  and  their  medical  staffs  to 
prevent  the  performance  of  abortions  by  physi- 
cians not  qualified  in  specific  procedures  and  to 
avoid  non-indicated  abortions  performed  very  late 
in  gestation,  when  there  may  be  a question  of  fetal 
viability. 

Cost 

The  usual  cost  for  an  abortion  in  Hawaii  was 
about  $350.00.  This  varied  from  locale  to  locale 
and  among  physicians.  For  a patient  without  in- 
surance or  other  assistance,  the  personal  cost  to 
the  woman  was  a minimum  of  $300.00.  This  cost 
consisted  of  two  main  components:  physician’s 
fees  and  hospital  charges.  For  those  hospitals 
other  than  prepaid  insurance  or  military,  charges 
were  approximately  $160.00  for  those  patients 
remaining  in  the  hospital  12  hours  or  less  and  not 
overnight.  Most  physicians’  fees  were  around 
$150.00  when  the  abortion  was  performed  early 
in  gestation  and  no  complications  were  involved. 

The  largest  percentage  of  abortions  were  paid 
for  by  personal  funds  (50.4%),  which  were  ob- 
tained from  the  patient,  parents,  husband,  male 
involved  in  the  pregnancy  other  than  husband,  or 
a loan.  During  the  first  year  of  the  new  law,  in- 
surance coverage  was  not  available  to  most  women 
who  had  abortions.  Insurance  partially  covered 
the  expenses  of  26.9%  of  the  women  during  the 
first  period  and  38.8%  during  the  last  quarter  of 
1971,  or  for  28.2%  of  the  total  during  the  21 
months.  Military  insurance  paid  for  8.3%  of  the 
abortions,  43.7%  of  which  were  performed  in 
non-military  hospitals.  Prepayment  plans,  major 
medical  carriers,  and  the  military  covered  from 
30%  to  92%  of  total  costs  to  the  patient. 

Department  of  Social  Services  (DSS)  assistance 
for  payment  of  abortion  costs  was  available  both 
to  regular  welfare  recipients  and  to  other  women 
classified  as  medically  indigent.  DSS  paid  for  817 
(11.4%)  abortions,  but  fewer  than  one-fourth  of 
these  women  were  receiving  other  welfare  assist- 
ance. DSS  paid  for  9.4%  of  abortions  on  the  outer 
islands  during  the  first  reporting  period.  However, 
for  1970-71  as  a whole  this  figure  increased  to 
22.2%. 


Sterilization 

Sterilization  was  available  to  women  while  they 
were  in  the  hospital  to  have  an  abortion,  but  very 
few  women  elected  to  be  sterilized,  in  part  be- 
cause 47.0%  of  the  women  were  terminating  a 
first  pregnancy.  Only  3.6%  of  the  women  were 
sterilized:  200  women  had  tubal  ligation  and  59 
women  had  hysterectomies.  Sterilizations  were 
performed  on  7.0%  of  the  private  insurance  pa- 
tients; 4.6%  of  the  welfare  patients;  4.4%  of  the 
military  payment  patients;  2.8%  of  loan  patients; 
and  1.7%  of  the  patients  paying  from  personal 
savings.  There  were  no  sterilizations  among  pa- 
tients whose  abortions  were  paid  for  by  the  man 
involved  in  the  pregnancy  other  than  the  husband. 

Demographic  and  Social  Characteristics 

Nearly  half  of  the  abortion  patients  (47.0%) 
were  terminating  a first  pregnancy.  An  additional 
26.9%  were  terminating  a second  or  third  preg- 
nancy, while  the  remaining  women  (26.1%)  were 
ending  a fourth  or  higher  pregnancy. 

The  age  distribution  of  the  7,148  women  having 
induced  abortions  covers  a wide  range  of  fertile 
years,  12-48.  20.2%  were  under  20  years  of  age; 
21.8%  were  30  or  over.  The  average  age  was 
24.7  years.  53.4%  had  never  been  married.  The 
remaining  46.6%  were  married  (36.6%), 
divorced  (6.6%),  separated  (2.7%)  or  widowed 
(0.6%). 

The  religious  distribution  of  abortion  patients 
closely  followed  that  of  the  State  for  Catholics  and 
Protestants  (Table  8).  Of  the  abortion  patients, 
39.7%  were  Protestant  and  28.9%  were  Catholic. 
Buddhists  comprise  14.0%  of  the  population  and 
only  8.1%  of  the  abortion  patients.  The  religious 
preference  of  the  women  did  not  affect  their  rea- 
sons for  abortion,  the  length  of  gestation,  or  prior 
use  of  birth  control. 


Table  8. — Religious  distribution  of  7,148  abortion 
patients  compared  with  State  of  Hawaii 
total  population. 

Hawaii:  March  11,  1970-December  31,  1971. 


PERCENT  OF  PERCENT  OF 

ABORTIONS  STATE 


Protestant 

39.7 

Catholic 

28.9 

Buddhist 

8.1 

Jewish 

0.9 

Other  and  None 

22.4 

46.7 

27.3 

14.0 

0.1 

11.9 


Statstical  abstract  of  sample  survey,  1962.  Economic  Research 
Center.  University  of  Hawaii.  These  are  the  most  recent  figures 
available.  Later  data  has  been  compiled  for  church  membership. 
Slate  of  Hawaii  Data  Book  1971.  Table  9,  but  this  information  is 
not  directly  comparable. 


Of  the  abortion  patients,  43.7%  were  born  and 
raised  in  Hawaii,  while  17.4%  had  lived  in  the 
State  less  than  a year. 

The  law  stipulates  a 90-day  residence  for 
women  receiving  abortions.  At  present  the  hos- 
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pitals  protect  themselves  against  possible  liability 
by  requiring  every  abortion  patient  to  file  a 
notarized  statement  that  she  has  been  a resident 
in  the  state  for  the  past  90  days.  An  effort  was 
made  early  in  the  year  to  determine  the  degree 
of  non-compliance.  Four  methods  were  used  to 
estimate  residency,  three  statistical  and  one  an 
audit.**  Each  method  indicated  that  during  the 
first  five  months  the  percentage  of  women  coming 
to  Hawaii  without  fulfilling  the  90-day  residency 
clause  was  between  8%  and  13%,  or  an  average 
of  one  per  day.  The  low  estimate  is  from  direct 
reporting  by  questionnaire  respondents.  Some 
falsification  might  be  expected  since  the  respond- 
ents were  reporting  illegal  behavior.  The  per- 
centage reported  dropped  to  2.3%  immediately 
after  New  York’s  abortion  law  was  enacted  in 
July,  1970.  By  the  end  of  1970,  other  states  on 
the  west  coast — Alaska,  California,  and  Washing- 
ton— had  also  begun  to  relax  abortion  restrictions, 
and  the  rate  of  non-resident  abortions  reported  in 
Hawaii  dropped  to  less  than  1%.  Obviously,  Ha- 
waii had  not  become  an  “abortion  mecca”  as  some 
feared. 

The  ethnic  distribution  of  abortion  patients 
differed  from  the  State’s  distribution  of  females  by 
ethnic  group  (Table  9).  Caucasians  comprised 
37.4%  of  the  state  population  of  females  and 
44.0%  of  the  abortion  population.  Japanese  com- 
prised 30.4%  of  the  State  female  population  and 
20.5%  of  the  abortion  population.  Hawaiians  and 
part-Hawaiians  comprised  9.8%  of  the  State 
female  population,  and  8.0%  of  the  abortion 
population. 

Table  9.- — Ethnic  distribution  of  abortion  patients 
compared  to  State  population  of  women. 

Hawaii:  March  11,  1970-December  31,  1971. 


NUMBER  OF 

PERCENT  OF 

PERCENT  OF 

ABORTIONS 

ABORTIONS 

STATE 

Caucasian 

3,144 

44.0 

37.4 

Japanese 

Hawaiian/ 

1,463 

20.5 

30.4 

Part  Hawaiian 

572 

8.0 

9.8 

Filipino 

524 

7.3 

11.0 

Chinese 

264 

3.7 

7.0 

Other  and  Mixed 

1,181 

16.5 

4.4 

TOTAL 

7,148 

100.0 

100.0 

Recalculated  from: 

Table  34. 

U.S.  Department 

of  Commerce, 

General  Population  Characteristics,  1970,  PC(1)-B13  Hawaii. 

At  the  time  of  conception,  over  50%  of  the 
Caucasians,  Japanese  and  Chinese  abortion  pa- 
tients were  unmarried,  as  were  40.4%  of  the 
Hawaiian  patients.  However,  only  32.3%  of  the 
Filipino  patients  were  unmarried. 

Of  the  abortion  patients,  24.7%  were  students, 
22.2%  housewives,  and  22.1%  were  clerical 

**  Conducted  in  association  with  Frank  Zimring,  Associate  Pro- 
fessor of  Law.  Center  for  Studies  in  Criminal  Justice,  The  Law 
School,  University  of  Chicago. 


workers.  In  the  student  category,  37.2%  were 
under  18  years  of  age.  50.9%  of  the  students  were 
1 8-22  years  of  age. 

The  educational  level  of  abortion  patients  was 
high.  Over  80%  of  the  women  had  completed 
high  school  and  more  than  50%  had  education 
beyond  high  school.  Only  15.7%  of  the  women 
had  less  than  a high  school  education,  and  many 
of  these  women  were  currently  in  high  school  and 
planning  to  obtain  further  education. 

Abortion  patients  were  asked  to  report  their 
family  income  (Table  10).  Since  many  of  the 
women  were  single,  however,  it  was  difficult  to 
determine  what  family  income  included.  In  some 
cases,  it  might  have  been  the  personal  income  of 
an  independent  college  student  or  employed 
woman.  In  other  cases,  it  might  have  been  of  a 
student  who  was  wholly  supported  by  the  par- 
ents. This  problem  made  it  difficult  to  compare 
the  income  level  of  abortion  patients  with  that  of 
the  State  as  a whole.  When  compared  with  1970 
census  figures  for  family  income  in  Hawaii,  abor- 
tion patients  appeared  to  have  considerably  lower 
incomes.  However,  when  the  census  figures  for 
family  income  and  income  of  unrelated  individuals 
in  the  state  were  compared,  the  distribution  was 
very  similar  to  that  of  abortion  patients.  In  either 
case,  there  was  no  evidence  to  suggest  that  abor- 
tion patients  were  drawn  disproportionately  from 
higher  income  categories. 

Table  10. — Family  income  distribution  of  abortion 
patients  compared  with  State  of  Hawaii 
total  population. 

Hawaii:  March  13,  1970-December  3 1 , 1971. 


INCOME 

PERCENT 

OF 

PERCENT 

OF  STATE 

FAMILY 

PERCENT  OF 

STATE  FAMILY 

INCOME  AND 

UNRELATED 

RANGES 

ABORTIONS 

INCOME 

INDIVIDUALS 

Under  $6,000 

34.0 

18.4 

37.1 

$6,000-$9,999 

25.1 

22.9 

20.6 

$10,000-$  14.000 

20.7 

26.2 

19.5 

$15,000  or  More 

20.2 

32.5 

22.8 

TOTAL 

100.0 

100.0 

100.0 

State  income  distribution  calculated  from  Tables  47  and  57,  U.S. 
Department  of  Commerce,  General  Social  and  Economic  Character- 
istics, 1970,  PC(  1 > -C 1 3,  Hawaii. 

Motivations,  Sexual  Behavior,  and  Contraception 
Prior  to  the  change  in  the  law,  some  legislators 
and  community  members  expressed  concern  about 
the  reasons  for  abortion  and  whether  noticeable 
changes  in  behavior  would  follow  the  change  in 
Hawaii’s  abortion  law.  This  is  an  area  very  diffi- 
cult to  monitor. 

The  most  frequently  cited  reasons  for  abortion 
in  the  sample  were,  “1  am  not  married”  and  “I 
cannot  afford  to  have  a child  at  this  time,”  which 
were  each  given  by  35.4%  of  the  patients  an- 
swering the  questionnaire.  Next  most  frequent 
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were,  "I  feel  that  1 am  unable  to  cope  with  a child 
at  this  time,”  given  by  26.4%,  and,  “A  child 
would  interfere  with  my  education,”  given  by 
23.1%.  “I  have  enough  children  already,”  said 
15.4%,  and  16.4%  said,  “1  am  too  young  to  have 
a child.”  Other  reasons  were  less  frequently  given. 

In  the  past,  morality  has  been  measured  by 
adherence  to  a religion,  illegitimacy  rates  and/or 
promiscuity.  Information  on  religion  has  been  re- 
ported above.  Data  from  our  study  indicate  that, 
if  abortion  were  still  illegal,  approximately  0.1% 
of  the  women  who  had  legal  abortions  would  have 
remained  single  and  borne  children  out  of  wed- 
lock. However,  statewide  illegitimacy  trends  can- 
not be  determined  for  at  least  another  year  or  two, 
due  to  normal  fluctuation  in  rates. 

During  the  first  21  months  of  the  law,  36.6% 
of  the  women  having  abortions  were  married  and 
18.6%  were  engaged,  going  steady  or  living  with 
a man  at  the  time  of  conception.  Thus,  55.2% 
of  the  women  were  involved  in  a continuing  rela- 
tionship. 

Another  possible  indicator  of  morality  is  the 
age  at  which  girls  first  engage  in  intercourse.  Our 
data  for  the  first  three  months  following  abortion 
repeal  show  18.7  as  the  mean  age  of  first  coitus. 
For  the  last  three  months,  18.2  was  the  mean  age 
of  first  coitus.  No  significant  change  in  sexual  be- 
havior is  revealed  by  this  measure,  but  we  do  not 
know  if  the  proportion  of  women  who  engaged  in 
intercourse  has  changed. 

There  was  some  concern  that  the  use  of  birth 
control  methods  would  diminish  following  reform 
of  the  abortion  law.  There  seems  to  be  no  evidence 
in  the  data  to  substantiate  this  fear.  In  fact,  the 
opposite  seems  to  be  occurring.  In  the  first  quarter 
of  the  year,  64.9%  of  the  women  receiving  abor- 
tions had  not  been  using  birth  control.  A smaller 
percentage,  58.8%,  had  not  used  birth  control 
during  the  last  quarter,  with  a mean  of  64.4% 
not  using  birth  control  over  the  21  month  period. 
Although  there  was  an  increase  in  the  percent 
using  birth  control,  the  rate  of  non-use  itself  was 
still  high. 

Another  measure  of  the  use  of  abortion  as  a 
means  of  birth  control  is  the  frequency  of  repeat 
abortions.  It  is  difficult  to  have  complete  reporting 
of  repeat  abortions  since  patients  may  change 
doctor  and  hospital,  and  may  not  report  previous 
abortions  to  medical  personnel.  According  to 
available  medical  record  data,  only  195  women 
(2.7%)  received  two  legal  abortions  during  1970- 
71.  We  expect  that  this  number  will  rise  slightly 
in  the  future,  since  reporting  is  cumulative.  Over- 
all, 10.7%  of  the  women  reported  having  had  one 
abortion,  legal  or  illegal,  at  some  previous  time. 
Only  1.9%  reported  having  had  more  than  one 
previous  abortion. 


CONCLUSION 

In  general,  Hawaii’s  new  abortion  law  has  been 
used  by  women  of  all  religions,  ethnic  groups  and 
geographic  areas  in  the  State.  During  the  first  21 
months  following  the  change  in  the  abortion  law, 
no  large  influx  of  non-residents  was  observed  nor 
was  there  any  appreciable  change  in  sexual  be- 
havior or  contraceptive  usage.  As  anticipated,  the 
physicians  and  hospitals  in  Hawaii  have  proved 
fully  capable  of  handling  the  abortion  procedures 
and  their  record  of  service  is  generally  good.  Legal 
abortion  has  not  created  any  serious  problems  for 
Hawaii,  medically  or  socially.  Safeguards  estab- 
lished by  the  medical  profession  and  hospital 
administrations  have  provided  safe  medical  care 
for  the  women  of  Hawaii. 

Based  on  the  above  findings  and  our  concern 
for  the  women  of  Hawaii,  the  following  recom- 
mendations are  suggested  for  consideration  by  the 
Hawaii  Medical  Association  and  the  Legislature 
of  the  State  of  Hawaii. 

RECOMMENDATIONS 

To  decrease  the  need  for  abortion  we  recom- 
mend that: 

A.  Family  life,  sex  and  reproduction  education 
appropriate  to  age  level  and  including  infor- 
mation on  birth  control  and  abortion,  be 
further  emphasized  and  supported  in  all 
schools,  public  and  private.  Such  education 
should  be  offered  in  primary,  intermediate, 
secondary,  and  post-secondary  institutions, 
to  enable  individuals  to  control  their  re- 
productive lives. 

B.  Conception  planning  be  integrated  into 
abortion  services.  All  institutions  offering 
abortion  services  should  offer  birth  control 
counseling  in  order  to  prevent  repetition  of 
the  need  for  abortion. 

C.  There  be  no  restrictions  on  the  provision  of 
birth  control  services  or  the  availability  of 
contraceptives  for  any  sexually  active  per- 
son regardless  of  age,  sex,  or  marital  status. 

To  ensure  equal  availability  of  abortion  services 
regardless  of  social  or  economic  class  we  recom- 
mend that: 

A.  Abortion  services  (ie,  pregnancy  counsel- 
ing, laboratory  services,  and  referral  and 
payment  for  the  abortion)  be  made  avail- 
able through  state-administered  health  serv- 
ices such  as  maternity  and  family-planning 
clinics  and  other  prenatal  care  programs. 

B.  The  State  provide  subsidies  or  low-interest 
loans  to  all  women  in  financial  need  who 
are  seeking  abortions,  with  a minimum  of 
procedures  which  might  delay  obtaining  the 
abortion. 
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To  facilitate  early  abortions  we  recommend: 

A.  Increased  dissemination  of  information  on 
abortion,  regarding  provisions  of  the  law, 
availability  of  assistance,  procedures  for 
obtaining  abortion,  and  the  greater  safety 
of  early  abortion. 

B.  That  minors  be  permitted  to  obtain  abortion 
services  without  parental  consent.  Parental 
guidance  in  such  matters  is  highly  desirable, 
but  not  at  the  cost  of  delaying  or  denying 
needed  medical  services  to  the  pregnant 
woman. 

To  obtain  continuing  and  accurate  abortion 
information  we  recommend  that: 

A.  A standardized  state-wide  reporting  system 
be  established  which  maintains  the  distinc- 
tion between  fetal  deaths  and  induced 


abortions,  and  provides  for  the  routine  col- 
lection of  basic  demographic  and  medical 
information  on  all  induced  abortions  in  the 
state. 

B.  Fetal  deaths  and  induced  abortions  be  dis- 
tinguished, both  statistically  and  conceptu- 
ally. 

To  facilitate  the  administration  of  the  law  we 
recommend  that: 

The  90  day  residency  requirement  be  rescinded. 
The  availability  of  legal  abortion  on  the  mainland 
and  relatively  infrequent  use  by  non-residents  in 
Hawaii  of  abortion  procedure  makes  the  admin- 
istrative procedures  attendant  to  proof  of  res- 
idence superfluous  in  the  great  majority  of  cases. 
This  is  an  added  burden  to  the  hospitals  and  is 
considered  an  infringement  of  privacy  by  most 
women. 
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A Preliminary  Report 


Abortion  in  Hawaii --Present  and  Future  Trends 


PHILIP  I.  McNAMEE.  M.D.,  RONALD  J.  PION,  M.D., 

RALPH  W.  HALE,  M.D.,  and  LAWRENCE  A.  REICH,  D.O.,  Honolulu 


AS  REPORTED  by  Drs.  Smith,  Diamond, 
Steinhoff,  and  Palmore,  abortions  performed 
in  Hawaii  prior  to  the  twelfth  week  of  gestation 
are  usually  terminated  by  dilatation  and  suction 
curettage  and  are  associated  with  low  complica- 
tion rates.  Abortions  after  the  twelfth  week  of 
gestation  utilizing  intra-amniotic  hypertonic  saline 
are  associated  with  greater  than  a fourfold  in- 
crease in  complication. 

In  this  preliminary  report,  we  wish  to  describe 
two  methods  which,  if  used  widely,  would  dra- 
matically decrease  the  cost  and  risk  of  early 
abortion.  Both  utilize  a small  4 to  6 mm 
“Karman”  cannula  and  both  can  be  performed  in 
less  than  one  hour  in  an  outpatient  setting. 

Received  for  publication  April,  1973. 


The  Karman  cannula  (Fig.  1 ) is  a flexible 
length  of  polyethylene  tubing  closed  at  one  end 
with  a rounded  tip,  immediately  below  which  are 
two  openings  in  series.  These  are  placed  so  that 
if  the  cannula  is  pushed  against  the  wall  of  the 
uterine  cavity  the  tip  will  collapse  rather  than 
perforate  the  uterus.  The  upper  edge  of  each  open- 
ing is  sharp  and  convex  and  acts  as  a curette.  The 
negative  intracavitary  pressure  obtained  via  a 
vacuum  source  pulls  the  tissue  through  the  tubing. 

OUTPATIENT  ABORTIONS 

The  following  pilot  study  was  done  in  the  Out- 
patient Department  of  Kapiolani  Hospital.  All 
patients  requesting  abortion  nine  weeks  or  less 
after  their  last  menstrual  period  were  considered 
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Fig.  1. — The  Karman  cannula. 


INDUCING  THE  LATE  MENSTRUAL  PERIOD 


as  candidates.  If  pelvic  examination  revealed  a 
uterine  size  compatible  with  the  menstrual  dates, 
and  if  the  patient  agreed  to  participate  after  care- 
ful counselling,  the  following  procedures  were 
performed. 

The  patient  had  a complete  blood  count,  uri- 
nalysis, serological  test  for  syphilis,  blood  type, 
Rh,  pap  smear,  and  pregnancy  test.  In  addition,  a 
complete  history  and  physical  examination  were 
performed.  She  was  instructed  to  return  on  the 
following  afternoon,  and  advised  to  eat  a light 
breakfast  and  no  lunch.  Contraceptive  procedures 
were  explained. 

Upon  arrival  she  was  instructed  to  empty  her 
bladder  and  was  escorted  to  the  cystoscopy  room 
where  she  was  placed  in  the  lithotomy  position. 
Bimanual  examination  ascertained  the  position 
and  size  of  the  uterus.  A Graves’  speculum  was 
placed  in  the  vagina  and  the  anterior  lip  of  the 
cervix  was  grasped  with  an  atraumatic  tenaculum. 
A paracervical  block  was  employed  utilizing  10 
cc  of  1 % xylocaine  on  each  side  and  the  6 mm 
Karman  cannula  was  introduced  into  the  uterine 
cavity.  600  mm  of  mercury  suction  was  applied. 
The  cannula  was  rotated  through  180  degrees  and 
at  the  same  time  short  piston-like  strokes  of  the 
cannula  were  carried  out  within  the  uterine  cavity. 
The  entire  procedure  required  less  than  15  minutes 
and  the  actual  aspiration  less  than  5 minutes  of 
the  operator’s  time.  The  patient  was  then  observed 
in  the  supine  position  for  approximately  25 
minutes,  after  which  time  she  was  given  detailed 
instructions  concerning  postoperative  management 
and  contraception.  A followup  visit  was  scheduled 
two  weeks  later. 

Of  the  38  patients  who  underwent  this  type  of 
procedure,  most  were  pregnant  for  the  first  time. 
One  experienced  a complication.  She  developed 
endometritis  necessitating  readmission  to  the  hos- 
pital and  was  treated  with  antibiotics,  dilatation 
and  curettage. 


A second  group  of  volunteers  who  were  coitally 
active,  in  their  reproductive  years,  whose  men- 
strual periods  had  been  regular  in  the  preceeding 
six  months,  who  were  anxious  to  avoid  pregnancy 
and  who  had  missed  their  menstrual  period  for 
several  days,  volunteered  for  “endometrial  aspira- 
tion.” This  was  carried  out  in  the  outpatient  clinic 
at  Kapiolani  Hospital.  The  procedure  is  much  the 
same  as  outlined  above  except  for  the  vacuum 
source  and  the  cannula  size.  A 4 to  6 mm  Karman 
cannula  was  attached  to  a Karman  50  cc  syringe, 
instead  of  a machine-induced  negative  pressure 
source.  The  aspiration  time  required  approx- 
imately 2 minutes  and  the  patient  was  observed 
for  approximately  30  minutes  after  the  procedure. 
She  was  then  offered  contraceptive  information 
and  given  an  appointment  in  10  days  to  return 
for  a followup  pregnancy  test. 

Fifty  such  procedures  were  performed  during 
November  and  December,  1972.  The  majority  of 
the  patients  were  single  and  under  25  years  of 
age.  One  patient  required  suction  curettage  two 
weeks  after  menstrual  aspiration  for  a diagnosis 
of  incomplete  abortion.  A second  patient  required 
suction  curettage  five  weeks  later  because  of  a 
uninterrupted,  unwanted  pregnancy. 

The  utilization  of  the  Karman  type  plastic  can- 
nula attached  to  the  Karman  suction  syringe  has 
proved,  in  our  hands,  to  be  safe,  simple,  and  an 
effective  method  of  removing  early  implantation 
sites.  No  morbidity  occurred  in  this  preliminary 
study.  The  two  patients  whose  pregnancies  con- 
tinued will  be  evaluated  for  the  presence  of  pos- 
sible uterine  cavity  anomalies.  It  is  hoped  that 
this  procedure  will  become  a standard  outpatient 
hospital  procedure  and  its  cost  will  parallel  that 
of  outpatient  endometrial  biopsy  and  intrauterine 
device  insertion. 

SUMMARY 

In  this  preliminary  communique  we  have  pre- 
sented two  methods  of  responding  to  unplanned 
unwanted  early  pregnancies.  Both  methods  can  be 
done  on  an  outpatient  basis,  do  not  require  gen- 
eral anesthesia  and  in  our  hands  have  proven  to 
be  safe,  simple  and  effective. 

Although  abortion  is  a poor  substitute  for  effec- 
tive contraception,  nevertheless  some  300  patients 
per  month  continue  to  seek  these  procedures  in 
our  State.  Until  more  effective  contraceptive  means 
are  universally  available  we  believe  that  earlier 
intervention  with  the  described  innovative  tech- 
niques warrants  wider  utilization. 
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A midtrimester  procedure,  not  w ithout  its  risks  . . . 


Saline  Abortion:  A Review  of  the 
Experience  at  Kapiolani  Hospital 

TOMOKO  I.  HOOPER.  M.D.,  ROY  G.  SMITH,  M.D.,  M.P.H., 
and  RONALD  J.  PION,  M.D.,*  Honolulu 


• The  experience  with  saline  instillation  abor- 
tions at  Kapiolani  Maternity  and  Gynecologic 
Hospital  during  the  first  seven  months  of  1972  is 
reviewed.  Although  this  has  been  generally  found 
to  be  an  effective  method  of  midtrimester  abor- 
tion, 32.7%  of  the  patients  admitted  for  this  pro- 
cedure experienced  one  or  more  complications. 

INTRAAMNIOTIC  INSTILLATION  of  hyper- 
tonic saline  is  widely  accepted  as  a reliable 
method  of  midtrimester  therapeutic  abortion. 
However,  this  procedure  is  not  without  risk,  and 
warrants  careful  attention  to  proper  technique 
and  precautions.  As  alternative  methods  of  mid- 
trimester abortion,  such  as  prostaglandin  and  urea 
instillation,  are  being  investigated,  the  need  arises 
for  recent  information  on  the  current,  most  fre- 
quently employed  method. 

Methodology 

Data  were  collected  from  the  records  of  all 
cases  of  midtrimester  therapeutic  abortion  by  in- 
traamniotic  hypertonic  saline  instillation  between 
January  and  July  of  1972  at  Kapiolani  Hospital. 
Those  patients  who  had  saline  instilled  as  a secon- 
dary procedure  following  the  administration  of 
prostaglandin  were  excluded. 

Results 

During  the  period,  January  through  July,  1972, 
107  patients  were  admitted  to  Kapiolani  Hospital 
for  saline  instillation  abortion.  The  age  distribu- 
tion of  this  group  of  patients  is  shown  in  Figure  1. 
The  mean  age  was  20.9  years  (median  20,  mode 
18),  with  42%  being  18  years  and  under. 


•From  Kapiolani  H ospital  and  the  University  of  Hawaii  School  of  Public  Health, 
Honolulu,  Hawaii 

Received  for  publication  May  7,  1973 


FIG.  I.  Age  distribution. 


The  majority  of  the  patients  were  single  (77.5%), 
with  the  ethnic  representation  shown  in  Table  1. 


TABLE  I.  Ethnic  distribution 


ETHNIC  GROUP 

Caucasian 

Japanese 

Filipino 

Part-Hawauan 

Chinese 

Mixed 

Other 


NO  OF  PATIENTS 

26  (24.3%) 
25  (23.4%) 

11  (10.3%) 

12  (11.2%) 
2 (1.9%) 

24  (22.4%) 
7 (6.5%) 


Sixty-two  patients  (57.9%)  were  primigravidas 
and  43  (40.2%)  were  multigravidas.  For  two  pa- 
tients, gravidity  was  not  recorded.  The  estimated 
length  of  gestation  (based  on  clinical  appraisal  of 
uterine  size  and  menstrual  history)  ranged  from 
14  to  23  weeks,  with  a mean  of  17.7  weeks  (Figure 
2).  Thirty  patients  (28%)  were  of  less  than  17 
weeks  gestation  at  the  time  saline  instillation  was 
first  attempted. 

Of  the  107  patients  admitted  for  saline  instilla- 
tion abortion,  94  (87.8%)  were  successfully  aborted 
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FIG.  2.  Distribution  of  estimated  length  of  gestation. 


LENGTH  OF  GESTATION  (weeks) 

by  this  method  on  the  initial  attempt.  In  two  pa- 
tients (1.9%),  saline  instillation  failed  to  induce 
abortion  within  two  days,  and  alternate  methods 
were  employed  electively.  In  the  remaining  1 1 
patients  (10.3%),  technical  difficulty  with  amnio- 
centesis (ie,  no  fluid  or  body  fluid  obtained  on 
repeated  attempts)  prevented  the  instillation  of 
saline.  The  outcome  of  these  13  failures  is  shown 
in  Table  2. 

TABLE  2. — Outcome  of failed  abortion  cases 
PATIENT  FOLLOW-UP 

1 Readmitted — “spontaneous  abortion.” 

2 Readmitted — two  unsuccessful  attempts  at  saline 

instillation;  aborted  by  laminaria  and  pitocin. 

3 Readmitted — one  unsuccessful  attempt  at  saline 

instillation;  aborted  by  hysterotomy. 

4 Readmitted  -successful  saline  abortion. 

5 Aborted  by  D & C. 

6 Readmitted — successful  saline  abortion. 

. 7 Readmitted — "spontaneous  abortion" 

8 Aborted  by  pitocin,  Foley  bag. 

9 Readmitted — successful  saline  abortion. 

10  Readmitted — successful  saline  abortion. 

I I Aborted  by  suction  L)  & C. 

12  Aborted  by  suction  D & C. 

13  Aborted  by  suction  D & C. 

Nearly  30%  of  the  primary  attempts  at  saline 
instillation  abortion  failed  when  the  length  of 
gestation  was  estimated  to  be  15  to  16  weeks,  com- 
pared to  a 7%  failure  rate  at  17  to  18  weeks  (Table 
3).  No  failures  occurred  when  the  length  of  ges- 
tation was  estimated  to  be  19  weeks  or  more. 

There  was  a wide  range  in  the  time  interval 
between  amniocentesis,  saline  instillation  and  ex- 
pulsion of  the  fetus  (Figure  3).  The  shortest  inter- 
val was  six  hours;  the  longest  was  58.8  hours.  The 


FABLE  3.  Relationship  between  estimated  length 
of  gestation  and  failed  abortion 


ES  ITMATED  L.ENG  1 H 

NO  OF 

failed 

Ob  CitS  1 A 1 ION  ( WKS.) 

F’ATIENTS 

ABORTION 

13-14 

2 

1 (50%) 

15-16 

28 

8 (28.6%) 

17-18 

54 

4 (7.4%) 

19-20 

17 

0 — 

21-22 

5 

0 

23-24 

1 

0 

TOTAL 

107 

13  (12.1%) 

FIG.  3.  — Distribution  of  induction-abortion  interval. 


INDUCTION  - ABORTION  INTERVAL  (hours) 

mean  induction-abortion  interval  was  25.7  hours. 
Gravidity  did  not  appear  to  have  an  influence  on 
this  interval  (Table  4). 

TABLE  4 — Gravidity  and  induction — abortion  interval 


NO  OF 

MEAN  INDUCTION- 

GRAVIDITY 

PATIENTS 

ABORTION  INTERVAL 

Primigravida 

56 

26.4 

Multigravida 

40 

24.9 

Not  Recorded 

2 

98* 

•Includes  all  patients  successfully  aborted  by  the  saline  instillation  procedure,  either 
on  the  initial  or  subsequent  attempt 


The  difference  in  the  induction-abortion  inter- 
val associated  with  the  use  of  one  or  more  sup- 
plementary procedures,  i.e.,  laminaria  and/or 
oxytocin,  is  illustrated  in  Figure  4.  The  use  of 


FIG.  4.  — Effect  of  supplementary  procedures  on  induction- 
abortion  interval. 


SALINE  SALINE  ♦ SALINE  ♦ SALINE  ♦ 

ALONE  LAMINARIA  OXYTOCIN  BOTH 

n = 7 n = 5 n = 33  n=53 
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oxytocin  did  not  appear  to  reduce  the  interval.  On 
the  other  hand,  when  laminaria  was  used,  with  or 
without  oxytocin,  there  was  a tendency  towards 
shorter  induction-abortion  intervals.  However, 
these  differences  were  not  found  to  be  statistically 
significant. 

Figure  5 shows  the  effect  of  different  volumes 
of  amniotic  fluid  removal  and  hypertonic  saline 
instillation  on  the  induction-abortion  interval.  Al- 

FIG.  5.  Effect  of  varying  amounts  of  amniotic  fluid  removed 
and  hypertonic  saline  instilled  on  induction- 
abortion  interval. 


< 150  cc  REMOVED  < 150  cc  REMOVED  > 150  cc  REMOVED 
<150  cc  INSTILLED  > I50cc  INSTILLED  >l50cc  INSTILLED 

'ALL  PATIENTS  WHO  HAD  SALINE  PLUS  LAMINARIA  AND  OXYTOCIN. 

though  there  was  a trend  towards  shorter  intervals 
as  greater  volumes  of  amniotic  fluid  and  hyper- 
tonic saline  were  exchanged,  again  none  of  the 
differences  were  statistically  significant. 

Side  effects  were  noted  in  30  (30%)  of  the  100 
patients  who  received  an  instillation  of  saline 
(either  on  the  primary  or  subsequent  attempt). 
The  spectrum  of  side  effects  is  shown  in  Table  5, 
with  nausea  and  vomiting  being  the  most  fre- 
quently encountered. 


TABLE  5. 

— Side  effects 

NO  OF 

PATIENTS 

PERCENT 

Nausea  and  vomiting 

23 

23 

Diarrhea 

1 

1 

Dizziness 

3 

3 

Flushing 

5 

5 

Headache 

4 

4 

Thirst 

3 

3 

— 

— 

TOTAL  PATIENTS  WITH 

SIDE  EFFECTS* 

*8  patients  had  2 or  more  side  effects. 

30 

30 

Complications,  which  in  this  series  of  patients 
includes  failed  abortions,  occurred  in  32.7%  of 
the  107  women  admitted  to  Kapiolani  Hospital  for 
saline  instillation  abortion  during  the  period  un- 
der review.  The  following  criteria  were  used  to 
define  the  complications  shown  in  Table  6:  (1) 
failed  abortion,  either  a failure  of  amniocentesis 
or  failure  to  abort;  (2)  accidental  intravascular 
injection  of  saline,  an  immediate  reaction  to  saline 
instillation  consistent  with  this  clinical  syndrome; 


TABLE  6. — Complications 


NO  OF 
PATIENTS 

PERCENT 

Failed  abortion 

13 

12.1 

Fever 

15 

14.0 

Retained  tissue 

10 

9.4 

Hemorrhage 

5 

4.7 

Accidental  intravascular 

injection  of  saline 

2 

1.9 

TOTAL  PATIENTS  WITH 

COMPLICATIONS* 

35 

32.7 

*1 1 patients  had  2 or  more  complications. 

(3)  fever,  any  recorded  temperature  of  100.6  de- 
grees Farenheit  or  greater;  (4)  retained  tissue, 
when  E & C (examination  and  curettage)  was  per- 
formed for  that  indication,  and  (5)  hemorrhage, 
a decrease  in  hemoglobin  of  2 grams  or  more. 

The  most  frequent  complication  was  fever, 
which  developed  in  15  (14%)  of  the  patients,  fol- 
lowed by  failed  abortion,  which  occurred  in  13 
(12.1%).  One  out  of  the  five  patients  whose  hos- 
pital course  was  complicated  by  hemorrhage  re- 
ceived a transfusion.  Eleven  patients  (10.3%) 
experienced  more  than  one  complication  from 
this  method  of  abortion. 

The  relationship  between  length  of  gestation 
and  complication  rate  is  demonstrated  in  Table  7. 


TABLE  7. — Relationship  between  length  of  gestation  and 
rate  of  complication 


LENGTH  OF 
GESTATION 
(WKS.) 

COMPLICATION 

OCCURRED 

NO  COMPLICATION 
OCCURRED 

TOTAL 

13-16 

12  (40%) 

18 

30 

17-20 

21  (29.6%) 

50 

71 

21-24 

2 (33.3%) 

4 

6 

TOTAL 

35 

72 

107 

The  highest  complication  rate  (40%)  occurred  in 
the  13  to  16  weeks  interval;  the  lowest  (29.6%)  was 
in  the  17  to  20  weeks  interval.  Complications 
again  increased  in  incidence  when  the  length  of 
gestation  exceeded  20  weeks.  Gravidity  seemed 
to  have  no  association  with  the  complication  rate 
(Table  8).  However,  the  relationship  of  age  to 

TABLE  8.  Relationship  between  gravidity  and  rate  of 
complication 


GRAVIDITY 

COMPLICATION 

OCCURRED 

NO  COMPLICATION 
OCCURRED 

TOTAL 

Primigravida 

20  (32.3%) 

42 

62 

Multigravida 

15  (34.9%) 

28 

43 

Not  recorded 

0(-) 

2 

2 

TOTAL 

35  (32.7%) 

72 

107 
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complications  shown  in  Table  9 clearly  indicates 
the  greater  risk  to  the  very  young  patient  (15  years 
and  under)  and  the  older  patient  (30  years  and 
over).  The  complication  rates  for  these  two  age 

TABLE  9.  Relationship  between  age  and  rate  of 
complication 


AGE 

(YRS.) 

COMPLICATION 

OCCURRED 

NO  COMPLICATION 
OCCURRED 

TOTAL 

< 15 

5 (50%) 

5 

10 

16-19 

14  (33.3%) 

28 

42 

20-24 

9 (27.3%) 

24 

33 

25-29 

3 (25%) 

9 

12 

> 30 

4 (40%) 

6 

10 

TOTAL 

35  (32.7%) 

72 

107 

categories 

were  50%  and  40%,  respectively,  com 

pared  to  a rate  of  25%  to  29  years  category. 

Discussion 

The  mean  induction-abortion  interval  in  this 
series  of  patients  compares  favorably  with  figures 
from  other  reviews.  The  use  of  laminaria  as  an 
adjunct  to  saline  instillation  appeared  to  shorten 
the  interval,  although  the  difference  was  not  found 
to  be  statistically  significant.  This  factor  was  pre- 
viously studied  at  Kapiolani  Hospital  by  Hale  and 
Pion,  who  concluded  that  laminaria  does  reduce 
the  interval  to  abortion.1 

Another  factor  reported  to  have  an  effect  on 
the  induction-abortion  interval  is  the  relative 
amount  of  amniotic  fluid  and  hypertonic  saline 
exchanged.  R.C.  Goodlin  and  co-workers  reported 
a shortened  interval  when  the  amount  of  saline 
instilled  exceeded  the  amount  of  amniotic  fluid 
removed  by  50  to  200%. 2 More  recently,  R.  Weiss 
et  al  reported  that  a critical  level  of  sodium  con- 
centration in  the  amniotic  fluid  had  to  be  achieved 
in  order  to  have  a high  probability  of  successful 
abortion  within  48  hours.3  The  data  from  this  re- 
view tend  to  support  the  theory  that  change  in  os- 
molality is  an  important  causal  factor  in  the 
abortion  process.  The  group  of  patients  having 
greater  than  150  cc  of  amniotic  fluid  removed 
and  greater  than  150  cc  of  hypertonic  saline  in- 
stilled had  the  shortest  interval  to  abortion. 

Although  intraamniotic  instillation  of  hyper- 
tonic saline  has  generally  been  shown  to  be  an 
effective  means  of  terminating  pregnancy  in  the 
midtrimester,  the  attendant  risk  of  complications 
must  be  considered.  In  this  series  of  107  patients, 
32.7%  experienced  one  or  more  complications,  in- 


cluding failed  abortion,  from  this  procedure.  The 
failure  rate  was  particularly  high  when  saline  in- 
stillation was  attempted  prior  to  the  17th  week 
of  gestation.  Technical  difficulty  in  dealing  with 
a small  uterus  is  implied,  since  all  but  two  of  the 
thirteen  failures  were  due  to  inability  to  establish 
a free  flow  of  amniotic  fluid.  Therefore,  it  would 
seem  advisable  to  delay  this  procedure  until  the 
length  of  gestation  is  estimated  to  be  17  weeks  or 
more.  MacKenzie  et  al  at  St.  Luke’s  Hospital  Cen- 
ter in  New  York  reported  similar  findings.4 

Age  was  also  a factor  in  the  incidence  of  com- 
plications in  this  series.  Higher  rates  were  found 
in  the  very  young  patients  (15  and  under)  and  in 
the  older  patients  (30  and  over). 

While  the  complications  encountered  were 
minor  in  the  majority  of  instances,  it  should  be 
noted  that  the  incidence  of  these  complications 
as  well  as  the  induction-abortion  interval  deter- 
mine the  length  of  hospitalization,  and  conse- 
quently, the  cost  of  this  procedure.  In  addition, 
it  should  be  remembered  that  the  only  reported 
death  from  therapeutic  abortion  in  Hawaii  since 
the  enactment  of  the  State’s  liberalized  abortion 
law  in  March  1970  was  associated  with  the  saline 
instillation  procedure.5  Therefore,  it  behooves  us 
as  physicians  to  exercise  careful  judgment  in  the 
selection  of  patients  and  to  pay  particular  atten- 
tion to  proper  technique. 

ideally,  the  need  for  midtrimester  abortion 
should  not  arise.  Early  abortion  procedures  reduce 
both  the  cost  and  the  risk  of  complications  to  the 
patient.  Continued  efforts  should  be  aimed  at 
identifying  the  reasons  for  delay  in  obtaining  abor- 
tion and  eliminating  as  many  social,  political,  and 
economic  barriers  as  possible.  This  is  particularly 
important  in  view  of  the  fact  that  we  are  dealing 
primarily  with  a population  of  young,  single  wom- 
en at  the  beginning  of  their  reproductive  years. 

In  the  meantime,  since  it  is  anticipated  that 
the  need  or  demand  for  midtrimester  abortion  will 
be  with  us  for  some  time  to  come,  periodic  reviews 
of  current  methods  will  enable  us  to  evaluate 
newer  methods  in  light  of  the  most  recent  infor- 
mation. In  this  way,  women  seeking  abortion  will 
have  the  benefit  of  being  attended  by  physicians 
utilizing  the  most  efficacious  and  safest  methods 
available. 
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Fecundity,  Fertility,  Demographers,  and  Doctors 


Demographers,  like  physicians  and  other  pro- 
fessionals, have  developed  a highly  specialized 
vocabulary  suitable  to  their  needs.  Usually  their 
speech  is  consistent  with  the  language  spoken  by 
other  technicians  and  laymen.  Occasionally,  how- 
ever, they  run  the  risk  of  misunderstanding. 

A recent  demographic  text,  for  example,  lists 
the  following  measures  of  natality:  crude  birth 
rate,  age-sex  adjusted  birth  rate,  general  fertility 
rate,  general  marital  fertility  rate,  total  fertility 
rate,  completed  fertility  rate,  general  fertility  ratio, 
completed  family  size,  gross  reproduction  rate, 
and  net  reproduction  rate.1  Descriptions  of  these 
rates  and  ratios  are  preceded  by  an  extensive  dis- 
cussion of  the  distinctions  between  statistics  on 
births,  natality,  fecundity,  and  fertility. 

It  is  the  last  two  of  these  terms,  fecundity  and 
fertility,  that  are  most  likely  to  prove  troublesome, 
at  least  to  physicians  and  Frenchmen.  Petersen  has 
written:  “The  terms  fecundity  and  fertility,  orig- 
inally used  synonymously,  were  dilferentiated  from 
one  another  only  gradually.  In  1934  the  Popula- 
tion Association  of  America  officially  endorsed 
the  distinction  between  fecundity,  the  physiological 
ability  to  reproduce;  and  fertility,  the  realization 
of  this  potential,  the  actual  birth  performance  as 


measured  by  the  number  of  offspring.”  He  then 
goes  on  to  quote  the  United  Nations  Multilingual 
Demographic  Dictionary  entry  stating  that  “in 
many  Latin  languages,  the  etymological  equiv- 
alents of  fertility  and  fecundity  are  used  in  a sense 
diametrically  opposite  to  that  in  English.  Thus, 
the  French  fecondite  or  the  Spanish  fecondidad 
are  properly  translated  by  fertility,  and  fertiiite  or 
fertilidad  by  fecundity.  It  should  also  be  noted 
that  although  the  conventions  outlined  above  are 
generally  followed  by  demographers,  the  terms 
fertility  and  fecundity  are  used  much  more  loosely 
in  medical  literature,  where  they  are  sometimes 
treated  as  being  almost  synonymous.”  Petersen 
concludes  by  noting  that  the  1956  edition  of 
Blakiston's  New  Gould  Medical  Dictionary  agrees 
with  demographers’  usage  but  in  Stedman's  Medi- 
cal Dictionary  (1957)  “the  meanings  are  not 
distinguished. 

Robert  C.  Schmitt 
Hawaii  State  Department  of 
Planning  and  Economic  Development 

1 U S.  Bureau  of  the  Census:  The  Methods  and  Materials  of 
Demography,  Vol.  2,  pp.  462-539,  Washington,  U.S.  Government 
Printing  Office,  1971. 

- Petersen,  William:  Population,  2nd  ed.,  p.  173,  New  York,  The 
Macmillan  Co.,  1969. 


Office  Treatment  of  Leprosy 


Leprosy  is  endemic  in  Hawaii,  although  rela- 
tively uncommon.  While  most  recently  diagnosed 
patients  here  are  of  Filipino  or  Samoan  origin,  no 
race,  age,  or  sex  is  exempt. 

To  us  who  witnessed  the  dramatic  therapeutic 
transformation  of  the  1940’s,  from  hopelessness 
(often  expressed  in  blindness,  deformity,  and  need 
for  tracheostomy)  to  the  present  era  in  which  lep- 
rosy, diagnosed  early,  may  be  fully  arrested,  failure 
of  diagnosis  can  be  seen  as  one  of  life’s  greatest 
tragedies.  It  is  essential  that  prompt  and  adequate 
treatment  follow  early  and  accurate  diagnosis. 

Too  often  this  does  not  happen,  because  a physi- 
cian has  too  low  an  index  of  suspicion,  or  lacks 
experience  in  recognizing  early  evidence.  Thus 


serious,  often  irremediable,  complications  may 
occur. 

The  practicing  physician,  seeing  a possible  case 
of  leprosy,  has  three  basic  responsibilities.  First, 
to  be  alert  and  suspect  the  diagnosis.  Second,  to 
confirm  or  refute  the  diagnosis.  Third,  when  the 
diagnosis  is  positive,  to  provide  promptly  the  best 
and  most  up-to-date  treatment — whether  by  him- 
self or  by  a readily  available  consultant. 

Further  help  may  now  be  found  in  the  second 
edition  of  a compact  but  detailed  work,  “Leprosy 
Diagnosis  and  Management”  by  Harry  L.  Arnold, 
Jr.,  M.D.  and  Paul  Fasal,  M.D.  The  book  is  re- 
viewed in  this  issue,  page  270 

Norman  R.  Sloan,  M.D. 
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When  your  money  is  between  jobs  . . . after  you  have  sold  or  traded  stock  and  there’s  a 
balance  left  over . . . it  can  earn  dividends  for  you. 

International  Savings  and  Loan  has  initiated  a new  service  called  Interim  Investment 
Savings  Program.  To  make  it  easier,  we  call  it  II SP  for  short.  In  brief,  IISP  allows  you  to 
earn  5%  dividends  on  money  that's  between  investments  . . . even  if  it’s  on  deposit 
for  only  one  day! 

You  or  your  broker  call  or  visit  us  asking  to  open  an  IISP  account.  It  can  be  done  by 
mail,  too,  but  a call  or  visit  puts  everything  into  action  right  on  the  spot  and  you  start 
earning  immediately.  We  take  it  from  there,  start  an  “open”  account  and  give  you  or  your 
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Our  International  Savings  messenger  immediately  picks  up  the  money  and  it  starts  earning 
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To  withdraw  money,  your  broker  calls  and  tells  us  he  has  a withdrawal  slip  for  a certain 
amount  of  dollars,  for  your  account.  Our  messenger  picks  up  the  withdrawal  slip 
and  delivers  your  broker  the  check  at  the  same  time.  Of  course,  you  can  make  the 
transactions  yourself  in  person  or  by  mail,  if  you  wish,  but  your  broker  who  trades  or  sells 
your  stock  can  do  it  all  for  you  quickly  and  efficiently. 

As  little  as  $5  keeps  your  account  open. 

IISP  allows  you  to  continuously  earn  dividends  at  the  highest  insured  rate  of  5%  on 
money  which  normally  sits  and  waits  . . . gathering  nothing  but  dust. 
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Call  or  write  today:  Chuck  Craig,  Assistant  to  the  President,  International  Savings  and  Loan. 
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maximum  earnings  on  normally  idle  money.  We  will  be  happy  to  give  you  any  additional 
information  on  this  new  program  which  you  may  desire. 
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117TH  ANNUAL  MEETING 
HAWAII  MEDICAL  ASSOCIATION 

HONOLULU,  HAWAII 

May  1-4,  1973 

The  annual  meeting  for  the  one  hundred  and  seventeenth  year  of  corporate  existence  of  the  Hawaii  Medical 
Association  was  held  in  Honolulu  in  1973.  The  following  program  was  presented. 


SCIENTIFIC  PROGRAM 


PAPERS 

Cardiogenic  Shock 

J.  Michael  Criley,  M.D. 

Ventricular  Arrhythmias 

J.  Michael  Criley,  M.D. 

Acute  Abdominal  Trauma 

Marshall  J.  Orloff,  M.D. 

The  Treatment  ot  Fractures  Complicated  by  Vascular  Injury 

William  T.  Fitts,  Jr.,  M.D. 

National  Status  ot  Emergency  Services 

Henry  C.  Huntley,  M.D. 

The  Plan  for  Emergency  Medical  Services  In  Illinois 

David  R.  Boyd,  M.D.C.M. 

The  Plan  for  Emergency  Medical  Services  in  Hawaii 

Livingston  M.F.  Wong,  M.D. 

The  Los  Angeles  County  Paramedical  Program 

J.  Michael  Criley,  M.D. 

Education  and  Training  for  Emergency  Medical  Services 

David  R.  Boyd,  M.D.C.M. 

Long-term  Followup  of  Patients  Resuscitated  in  the  Field  by 
Paramedics 

J.  Michael  Criley,  M.D. 

Responsibilities  and  Relationships  of  Emergency  Departments  and 
Ambulance  Services 

Henry  C.  Huntley,  M.D. 

The  Role  of  Measurements  and  Monitoring  in  Respiratory  Failure 

Henrik  H.  Bendixen,  M.D. 

The  Treatment  of  Liver  Injuries 

Marshall  J.  Orloff,  M.D. 

Post  Operative  Pulmonary  Complications 

D.  Boyd  Bigelow,  M.D. 

Critical  Care  and  Intensive  Physiologic  Monitoring  of  the  Seriously 
III  Surgical 

Patient  — David  R.  Boyd,  MDCM 

The  Prevention  of  Death  after  Injuries 

William  T.  Fitts,  Jr.,  M.D. 

Newborn  Intensive  Care  Units— the  Brain  at  Risk 

Patrick  F.  Bray,  M.D. 

The  Care  of  Acute  Burns 

James  H.  Penoff,  M.D. 


Hospital  Planning  for  Disaster 

Henry  C.  Huntley,  M.D. 

Acute  Respiratory  Failure  in  Patients  with  COPD 

Henrik  H.  Bendixen,  M.D. 

Increased  Pressure  in  the  Head 

Patrick  F.  Bray,  M.D. 

Evaluation  of  the  Bleeding  Patient 

Robert  C.  Flair,  M.D. 

Priorities  in  the  Care  of  Patients  with  Multiple  Injuries 

William  T.  Fitts,  Jr.,  M.D. 
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William  E.  Iaconetti,  M.D. 
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Patrick  F.  Bray,  M.D. 
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Robert  H.  Moser,  M.D. 

Cardiopulmonary  Resuscitation 

Henrik  H.  Bendixen,  M.D. 

The  Diagnosis  and  Management  of  Upper  Gastrointestinal  Bleeding 

Lawrence  F.  Johnson,  M.D.,  Lt.  Col. 

Evaluation  of  the  Unconscious  Patient 

Robert  C.  Hinman,  M.D. 

Interstitial  Hemorrhagic  Pulmonary  Edema 

D.  Boyd  Bigelow,  M.D. 
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PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

November  4-5,  1972 
Special  Meeting 

The  first  session  of  the  special  House  of  Delegates  of  the  Ha- 
waii Medical  Association  was  called  to  order  by  the  president, 
William  E.  laconetti,  at  9:00  a. m.,  Saturday,  November  4,  1972, 
in  the  Mabel  Smyth  Auditorium. 

Present  were  (officers)  William  E.  laconetti,  Herbert  Y.H. 
Chinn.  R.  Varian  Sloan,  Grover  H.  Batten;  (county  presidents) 
DeWitt  H.  Smith,  Winfred  Y.  Lee,  Katok  Chuang,  Denis  Fu; 
(councillors)  Ed  B.  Helms,  William  W.L.  Dang,  George  Goto, 
J.l.F.  Reppun,  Peter  Kim,  Sakae  Uehara;  (AMA  Delegate) 
George  H.  Mills;  (past  presidents)  Harry  L.  Arnold,  Jr.,  John  J. 
Lowrey,  O.D.  Pinkerton,  B.  Allen  Richardson,  Rodney  T. 
West,  Samuel  Yee;  (Hawaii  County  delegates)  Edward  B. 
Underwood,  Milton  M.  Howell;  (Honolulu  delegates)  Fred  I. 
Gilbert,  Anna  M.  Brault,  Cliffort  Chang,  Edward  Chesne, 
Charles  T.H.  Ching,  Masato  Hasegawa,  Frederick  A.  Dodge, 
George  M.  Ewing,  Jordon  S.  Popper,  William  Goebert,  Gail  G. 
L.  Li,  Gordon  Liu,  Ann  B.  Catts,  Robert  Nordyke,  Robert  Oishi, 
Carl  H.  Lum,  Calvin  C.J.  Sia,  Henry  T.  Oyama,  Arthur  K. 
Wong,  Henry  N.  Yokoyama,  and  Victor  Hay-Roe.  Dr.  Arnold 
was  appointed  to  serve  as  parliamentarian. 

Reference  Committees  were  appointed  as  follows;  Commit- 
tee on  Officers,  Council,  and  House  of  Delegates — William 
Dang,  Chairman,  John  J.  Lowrey,  R.  Varian  Sloan,  Sakae 
Uehara,  Katok  A.  Chuang,  Ed  B.  Helms  and  Samuel  Yee;  Com- 
mittee on  Commissions  and  Committees — Winfred  Y.  Lee, 
Chairman,  Clifford  Chang,  Calvin  Sia,  DeWitt  Smith,  Harry  L. 
Arnold,  Jr.,  Rodney  T.  West;  Committee  on  Miscellaneous 
Business — J.l.F.  Reppun,  Chairman,  Grover  H.  Batten,  Peter 
Kim,  George  M.  Ewing,  B.  Allen  Richardson. 

It  was  voted  to  reconvene  the  House  of  Delegates  on  Novem- 
ber 5 at  10:00  a.m. 

* * * 

The  Reference  Committees  were  in  session  November  4, 
1972,  beginning  at  10:00  a.m. 

* * * 

The  second  session  of  the  House  of  Delegates  was  called  to 
order  on  Sunday,  November  5,  1972,  at  10:00  a.m.  The  execu- 
tive director  called  the  roll. 

Dr.  R.  Varian  Sloan  was  absent  the  second  day.  Dr.  Roger 
Brault  was  seated  as  Honolulu  delegate. 

* * * 

The  House  of  Delegates  was  convened  to  review  the  recom- 
mendations of  the  Ad  Hoc  Committee  on  the  AMA  Study  of 
HMA  and  appropriate  Bylaws  changes.  There  were  six  resolu- 
tions presented  to  the  House  as  follows: 

RESOLUTION  NO.  I-RE:  BYLAWS-ADOPTED 

RESOLVED,  that  the  Bylaws  Committee  recodify  and  re- 
clarify as  appropriate  the  sections  and  chapters  of  the  Charter 
and  Bylaws  as  well  as  correct  and  remove  inconsistencies  in 
accordance  with  the  actions  of  the  House  of  Delegates  and  the 
Constitutional  Convention,  November  1972. 


RESOLUTION  NO.  2-RE:  HAWAII  FOUNDATION  FOR 
MEDICAL  CARE-ADOPTED 

RESOLVED,  that  the  House  of  Delegates  accept  the  recom- 
mendation for  the  transfer  of  sponsorship  of  the  Hawaii  Foun- 
dation for  Medical  Care  in  accordance  with  the  action  of  the 
Council  on  October  13,  1972  and  in  accordance  with  the  terms 
specified  by  the  Council  and  that  the  HMA  affirms  its  accep- 
tance of  the  responsibility  for  the  continuation  of  the  Hawaii 
Foundation  for  Medical  Care. 

RESOLUTION  NO.  3-RE:  CANCER  COMMITTEE  AND 
CANCER  COMMISSION-ADOPTED  AS  AMENDED 

RESOLVED,  that  the  House  of  Delegates  amend  Resolution 
No.  3 to  conform  with  Section  8.124  of  the  Bylaws. 

RESOLUTION  NO.  4-RE:  COUNTY  PRESIDENTS— 
ADOPTED 

RESOLVED,  that  presidents  of  county  medical  societies  be 
exofficio  voting  members  of  the  HMA  Council. 

RESOLUTION  NO.  5-RE:  BYLAWS  CHANGES  RE- 
GARDING MEMBERSHIP-NOT  ADOPTED  (Recom- 
mendations of  this  resolution  were  included  in  the  Bylaws  by 
other  reference  committees.) 

RESOLUTION  NO.  6-RE:  DISBURSEMENTS  OF  HMA 
FUNDS— NOT  ADOPTED 

Actions  regarding  bylaws  changes  have  been  incorporated  in 
the  Bylaws  and  will  be  published  for  the  membership  in  the 
next  edition  of  the  HMA  Roster. 

In  addition  to  action  regarding  Bylaws  revisions,  the  fol- 
lowing motions  were  adopted: 

(1)  The  Council  was  directed  to  work  with  the  committees 
and  staff  of  the  HMA  to  develop  a personnel  manual  for  the 
Association,  this  manual  to  be  completed  by  May  1,  1973  and 
to  include  adequate  job  descriptions  for  all  HMA  personnel. 

(2)  Agreed  that  expenses  for  county  presidents  attendance  at 
Council  meetings  be  borne  by  the  respective  county  medical 
societies. 

(3)  Recommended  that  the  component  societies  review  their 
own  Bylaws  to  bring  them  in  line  with  the  newly  adopted  sec- 
tion on  Disciplinary  Action  (Bylaws,  section  2.10-2.105) 

(4)  Directed  the  development  of  a “Rules  and  Regulations 
Handbook”  to  be  developed  and  kept  current  by  the  Executive 
Director  with  the  assistance  of  the  respective  commissioners 
and  committee  chairmen,  as  approved  or  amended  by  the 
Council. 

(5)  The  Council  was  directed  to  utilize  all  resources,  in- 
cluding the  report  of  the  Ad  HocCommittee  on  the  AMA  Study 
of  HMA,  to  (a)  study  the  housing  needs  of  the  HMA  for  the 
next  ten  to  twenty-five  years,  and  (b)  prepare  a report  of  their 
findings.  The  Council  to  provide  for  perusal  at  the  next  HMA 
House  of  Delegates:  (a)  the  housing  program  of  their  choice; 
(b)  alternative  methods  to  accomplish  this  program  with  spe- 
cific direction  as  to  time  and  cost. 

(6)  Those  portions  of  the  Ad  Hoc  Committee  on  the  AMA 
Study  of  HMA  which  were  not  taken  up  because  they  did  not 
relate  to  the  Bylaws  will  be  taken  up  in  order  by  the  Council. 

The  meeting  adjorned  at  3:00  p.m. 

Respectfully  submitted, 

R.  Varian  Sloan,  M.D. 
Secretary 
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PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

117th  Annual  Meeting 
of  the  Hawaii  Medical  Association 

The  first  session  of  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  was  called  to  order  by  the  president, 
William  E.  laconetti,  at  1:00  p.m..  May  1,  1973,  in  the  Bora 
Bora  Room  of  the  llikai  Hotel. 

Mr.  Tom  Thorson,  HMA  Executive  Director,  called  the 
roll.  Present  were  William  E.  laconetti,  Thomas  P.  Frissell, 
Herbert  Y.H.  Chinn,  Grover  H.  Batten,  DeWitt  H.  Smith, 
William  Dang,  John  Withers,  Verne  Adams,  Douglas  B.  Bell 
II,  Ann  Catts,  Albert  Chun-Hoon,  George  Goto,  William 
Moore,  Henry  Oyama,  Winfred  Lee,  J.I.F.  Reppun,  Peter  K.im, 
Sakae  Uehara,  George  H.  Mills,  John  Lowrey,  Toru  Nishigaya, 
Rodney  West,  Denis  Fu,  Marion  Hanlon,  John  Morris, 
Yonemichi  Miyashiro,  Paul  J.  Caldwell,  Richard  Lundborg, 
Moon  S.  Park,  Alan  Pavel,  Clifford  Chang,  Edwin  Ballard, 
Charles  Ching,  George  Ewing,  Charles  S.  Judd  Jr.,  Walter 
W.Y.  Chang,  H.  William  Goebert  Jr.,  Victor  Hay-Roe, 
Gordon  Liu,  Robert  Nordyke,  Robert  Oishi,  Michael  Okihiro, 
Stephen  Tenby,  Niall  Scully,  Calvin  Sia,  Theodore  Tseu, 
Quintin  Uy,  Philip  H.F.  Watt,  Walter  H .K..  Watt,  Arthur  Wong, 
Henry  Yim,  Henry  Yokoyama. 

Dr.  Harry  Arnold  Jr.  was  appointed  parliamentarian.  Drs. 
George  Goto  and  Victor  Hay-Roe  were  appointed  sergeants- 
at-arms. 

A film  entitled  “The  Tree”  was  shown  to  the  House.  Dr. 
Russell  Roth,  president-elect  of  the  AMA,  addressed  the 
House  and  presented  a membership  award  to  Dr.  laconetti. 

The  minutes  of  the  116th  Annual  Meeting  as  well  as  the 
Special  Meeting  of  the  House  of  Delegates  held  in  November 
1972  were  approved  as  published. 

The  reports  of  the  President,  Secretary,  Treasurer  as  well 
as  those  of  the  component  societies  were  included  in  the 
delegates  handbook  and  referred  as  indicated.  The  resolutions 
were  read  and  assigned  to  reference  committees. 

Reference  Committees  were  appointed  as  follows:  Public 
Health — Calvin  Sia,  Ann  Catts,  George  Ewing,  Marion  Hanlon, 
Paul  Caldwell,  and  Yonemichi  Miyashiro;  Peer  Review  and 
Medical  Services — Albert  Chun-Hoon,  Denis  Fu,  Robert 
Nordyke,  Robert  Oishi,  Alan  Pavel,  and  Moon  Park;  Miscel- 
laneous Business — Douglas  B.  Bell  II,  Theodore  Tseu,  H. 
William  Goebert,  Richard  Lundborg,  and  John  Morris; 
Finance — Sakae  Uehara,  Verne  Adams,  George  Goto,  Winfred 
Lee,  Henry  Oyama,  and  Rodney  West. 

* * * 

The  Reference  Committees  were  in  session  May  1,  1973, 
beginning  at  1:45  p.m. 

* * * 

The  second  session  of  the  House  of  Delegates  was  called 
to  order  on  Thursday,  May  3,  1973,  at  1:00  p.m. 

Honolulu  delegates  Alan  Pavel,  Gordon  Liu,  Quintin  Uy, 
Philip  H.F.  Watt,  Arthur  Wong,  Henry  Yim  and  Henry 
Yokoyama  were  absent  the  second  day.  Dr.  Francis  Won  was 
seated  as  a delegate  from  Honolulu 

Dr.  Roth  spoke  on  the  Medicredit  bill  presently  before 
Congress.  The  House  voted  to  reaffirm  the  HMA  position  in 
favor  of  Medicredit. 

PUBLIC  HEALTH 
REFERENCE  COMMITTEE 

CANCER  COMMITTEE 

HOUSE  ACTION:  Adopted  as  follows: 

The  Cancer  Committee  engaged  in  the  following  activities 
during  the  past  year: 


(1)  Explored  the  possibility  of  the  Blood  Bank  of  Hawaii 
purchasing  a blood  cell  separator.  The  Bank  was  not  recep- 
tive, however,  in  view  of  the  high  cost  of  purchase,  mainte- 
nance, staffing  by  trained  personnel,  lack  of  space,  etc. 

(2)  Clarified  the  relationship  of  the  Cancer  Commission 
to  the  Cancer  Committee,  that  is,  the  Commission  is  directly 
responsible  to  the  HMA  President  and  submits  minutes  of 
each  meeting  to  the  Cancer  Committee,  DOH,  Cancer  Society, 
and  School  of  Medicine. 

(3)  Participated  in  the  selection  of  the  panelists  for  the 
public  forum  on  “Cancer  in  Hawaii." 

(4)  Compiled  an  inventory  of  the  different  cancer  research 
projects  being  conducted  in  the  state. 

(5)  In  regard  to  the  Cancer  Research  Center  of  Hawaii, 
the  Committee  took  the  following  action: 

(a)  Recommend  to  the  HMA  Council  that  the  Executive 
Committee  be  composed  of  4 members  from  the  Hawaii 
Medical  Association,  4 members  from  the  University  of 
Hawaii,  2 from  the  American  Cancer  Society,  1 from  the 
Hawaii  Association  of  Hospitals  and  1 from  the  Department 
of  Health;  that  the  Executive  Committee  be  a policy  making 
and  not  advisory  committee;  proposed  policies  for  the  Ex- 
ecutive Committee;  that  the  project  director  be  responsible 
to  the  Executive  Committee. 

(b)  Accepted  the  responsibility  of  developing  a clinical 
cancer  program  from  the  Cancer  Research  Center.  Tem- 
porary heads  of  the  surgical,  chemotherapy,  immunology, 
radiology,  radiotherapy  and  control,  prevention  and  detec- 
tion sections  were  appointed. 

(c)  Participated  in  the  interview  of  prospective  can- 
didates for  the  position  of  Chief  Executive  Officer  of  the 
Center. 

(6)  Endorsed  and  participated  in  the  American  Cancer 
Society  sponsored  Tom  Lee  Memorial  which  is  to  inform  the 
public  about  cancer  and  motivate  them  to  protect  themselves 
by  periodic  medical  examinations  for  cancer. 

(7)  Approved  the  proposal  from  the  Pacific  Health  Insti- 
tute to  the  National  Cancer  Society  on  the  earlier  detection 
of  breast  cancer. 

(8)  Continued  to  have  good  working  relationships  with 
other  organizations  such  as  the  Cancer  Commission,  the 
American  Cancer  Society,  the  Research  Corporation  of  the 
University  of  Hawaii  and  Tripler  Army  Hospital. 

Recommendations: 

( 1 ) That  HMA  continue  its  efforts  to  obtain  and  main- 
tain a blood  cell  separator  for  the  State. 

(2)  Continue  to  develop  the  clinical  cancer  program  and 
participate  actively  in  the  Cancer  Research  Center  of 
Hawaii. 

(3)  Continue  close  liaison  with  the  Cancer  Commission, 
the  American  Cancer  Society,  the  Research  Corporation 
of  the  University  of  Hawaii  and  Tripler  Army  Hospital, 
and  Department  of  Health 

The  Chairman  would  like  to  take  this  opportunity  to  offi- 
cially thank  the  members  of  the  Committee  and  our  efficient 
secretary,  Mrs.  Reda  Kellar  for  their  interest  and  assistance. 

Thomas  K.L.  Lau,  M.D. 
CANCER  COMMISSION 

HOUSE  ACTION:  Adopted  as  follows: 

The  Hawaii  Tumor  Registry  program  was  greatly  strength- 
ened this  past  year  with  increased  funding  allowing  program 
expansion.  This  was  made  possible  through  a contract  between 
the  Hawaii  Medical  Association  and  the  Research  Corporation 
of  the  University  of  Hawaii  who,  in  turn,  effected  a contract 
between  themselves  and  the  National  Cancer  Institute. 

Through  this  mechanism  the  Hawaii  Tumor  Registry  will 
be  able  to  be  updated,  data  can  be  supplied  to  the  Research 
Corporation  of  the  University  of  Hawaii  and  to  the  National 
Cancer  Institute.  Also,  the  Hawaii  Tumor  Registry  is  expected 
to  provide  data  to  the  End  Results  Group  of  the  National  Can- 
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cer  Institute  and  Hawaii  Tumor  Registry.  All  use  of  the  Hawaii 
I umor  Registry  data,  and  all  projects  basing  research  upon  the 
Hawaii  I umor  Registry's  files  arc  subject  to  prior  approval  by 
the  Cancer  Commission  of  the  Hawaii  Medical  Association 
and  confidentiality  will  be  insured. 

Many  meetings  of  involved  parties  were  held  to  effect  this 
contract  between  HMA  and  RCUH  It  covered  the  period 
June  15,  1972  through  January  31.  1973  and  was  later  extended 
through  February  28,  1973.  A second  contract  for  the  period 
March  I,  1973  through  August  31,  1974  (18  months)  has  been 
signed  with  the  Research  Corporation  of  the  University  of 
Hawaii.  It  is  essentially  similar  to  the  first  one. 

Funds  obtained  from  the  Hawaii  Division,  American  Can- 
cer Society  have  supported  one  very  important  staff  position 
on  the  registry  and  also  some  staff  training. 

The  Hawaii  Tumor  Registry  staff  now  stands  at  8 and  is 
up  to  strength. 

Today  all  cases  of  cancer  diagnosed  and  treated  in  Hawaiian 
hospitals  during  the  period  January  1,  1960  thru  June  30, 
1971  have  been  abstracted  and  incorporated  into  the  Hawaii 
Tumor  Registry  records.  Most  hospitals  are  current  through 
June  30,  1972.  Almost  all  of  these  cases  are  now  in  the  Hawaii 
Tumor  Registry  computer  files. 

To  further  progress,  several  new  staff  members  will  take 
special  registry  training. 

The  1973  Hawaii  State  Legislature  passed  a bill  for  an 
act  which  will  enable  researchers  to  obtain  names  of  cancer 
patients  from  the  Hawaii  Tumor  Registry  for  study.  To  obtain 
this  confidential  information,  the  act  specifically  states  that 
the  researcher  must  obtain  the  approval  of  his  project  from 
the  Cancer  Commission  of  the  Hawaii  Medical  Association. 
The  Commission,  in  turn,  will  see  to  it  that  such  information 
is  made  available  only  to  research  projects  that  are  well 
conceived,  potentially  productive,  and  contain  provisions 
that  obviate  undue  invasion  of  privacy. 

In  accordance  with  the  Hawaii  Medical  Association  Bylaws’ 
change  of  November  1972,  Drs.  Kenneth  Gardner  and  Ralph 
Hale  were  added  to  the  Cancer  Commission. 

This  has  been  a productive  year  and  the  coming  one  prom- 
ises to  be  even  more  so. 

Grover  H.  Batten,  M.D. 

CHRONIC  ILLNESS 

HOUSE  ACTION:  Adopted  with  recommendation  that  the 
committee  take  leadership  in  pursuing 
screening  for  hypertension. 

The  Committee  on  Chronic  Illness  met  several  times  during 
the  summer  of  1972  to  discuss  the  name  and  function  of  the 
committee.  Since  the  work  of  the  previous  committees  in  the 
area  of  aging  has  brought  about  an  increase  in  community 
interest  and  the  establishment  of  the  Hawaii  Commission 
on  Aging,  it  was  decided  that  aging  as  a special  problem  be 
dropped  from  the  name  and  the  special  concerns  of  this 
committee.  Chronic  Illness  became  the  new  committee  name 
and  the  purpose  of  the  committee  is  to  be  concerned  with 
problems  of  chronic  illness  which  cross  all  age  groups.  Dr. 
W.  Miyahira  continued  the  direction  of  the  diabetic  screening 
at  Queens  and  the  support  of  summer  camps  for  diabetic 
children. 

Dr.  Orbison  headed  a subcommittee  to  extend  screening 
for  hypertension. 

A subcommittee  headed  by  Dr.  K.Y.  Lum  met  with  Dr. 
Aldon  Roat  to  discuss  issues  relative  to  the  changes  in  the 
Mental  Health  Division  in  the  State  Hospital. 

Charlotte  Florine,  M.D. 

CRIPPLED  CHILDREN 

HOUSE  ACTION:  Adopted  as  follows: 

During  the  past  year  three  meetings  of  this  Committee  were 


held.  I he  first  one  was  a combined  special  meeting  of  School 
Health  and  crippled  children  to  discuss  the  recommendations 
of  Social  Services  and  Housing  in  regards  to  the  Congressional 
mandate  requiring  all  States  to  provide  early  screening, 
diagnosis  and  treatment  of  eligible  individuals  under  age  21 
under  title  XIX,  Medicaid  program. 

During  this  meeting  it  was  moved,  seconded  and  passed 
that  the  Hawaii  Medical  Association  encourage  the  develop- 
ment of  a total  health  maintenance  program  for  the  Medicaid 
family  rather  than  screening  per  se,  and  that  this  health 
maintenance  facility  should  relate  to  the  ongoing  medical 
care  facilities  of  the  community  at  large  (be  it  a private 
physician's  office,  hospital  or  group  clinic)  and  not  be  brought 
into  current  or  new  governmental  structures. 

Other  meetings  were  held  in  regard  to  the  programs  of  the 
Crippled  Children  Branch  of  the  Department  of  Health 
especially  the  shortage  of  budget  in  carrying  out  the  services 
for  the  handicapped  children.  Recommendations  included 
eliminating  from  the  program  certain  categories  which  are 
not  chronically  handicapping,  including  certain  cosmetic 
surgery. 

D.V.  Reddy,  M.D. 

COMMUNICABLE  DISEASE 

HOUSE  ACTION:  Adopted. 

The  following  are  the  activities  of  the  Communicable 
Disease  Committee  for  the  past  year: 

(1 ) Immunizations 

(a)  Do  not  favor  the  establishment  of  general  immuni- 
zation clinical  services  for  children  in  special  geographical 
areas  as  proposed  by  the  Department  of  Health.  This  stand 
was  taken  in  view  of  the,  “Statement  on  School  Health 
Functions,  Oct.  ’71,”  which  states  that  the  primary  health 
care  of  the  patient  should  be  the  responsibility  of  the 
private  physician  as  well  as  the  parents  and  school. 

(b)  Endorses  the  catch-up  measles  (rubeola)  program  as 
proposed  by  the  Department  of  Health  for  specific  areas 
on  Oahu  with  high  measles  rate-  Waialua,  Leeward  Coast 
and  the  Kailua-Kaneohe  districts.  The  program  is  to  begin 
in  the  fall  '73  only  after  the  patients  are  urged  to  seek 
immunizations  from  private  physicians  and  clinics  before 
the  summer. 

(c)  Smallpox.  Favor  doing  away  with  compulsory  small- 
pox immunization  in  Hawaii  and  instead  place  the  require- 
ment for  smallpox  immunization  under  the  discretion  of 
the  Department  of  Health  who  may  make  regulations 
governing  its  use  for  special  situations  and  for  persons 
of  special  risk. 

(2)  Venereal  Disease 

Continue  to  work  actively  in  the  comprehensive  pro- 
gram to  combat  venereal  disease. 

Recommendations:  That  the  HMA  endorse  the  doing  away 
with  compulsory  smallpox  immunization  in  Hawaii  and  place 
the  requirement  for  smallpox  immunization  under  the  dis- 
cretion of  the  Department  of  Health. 

L.T.  Chun,  M.D. 

ENVIRONMENTAL  HEALTH 

HOUSE  ACTION:  Adopted  with  recommendation  that  the 
committee  consult  with  the  Depart- 
ment of  Health  on  matters  relating  to 
environmental  health  prior  to  releases 
to  the  news  media. 

The  Environmental  Health  Committee  met  formally  five 
times  during  this  past  year  and  informally  through  telephone 
communications.  We  were  represented  on  the  Department  of 
Health  Sugar  Cane  Burning  Committee  and  were  a cosponsor 
of  a public  mass  transit  forum.  A cane  burning  allergy  study 
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was  initiated  by  one  of  the  committee  members  on  various 
subjects  to  the  State  Legislature  and  at  Department  of  Health 
hearings. 

The  issues  that  the  Environmental  Health  Committee  con- 
sidered during  the  year  were  far  reaching  ones  involving  not 
only  the  medical  profession  but  including  considerations  of 
our  community  as  a whole,  for  example  we  were  involved  in 
questions  of  the  reef  runway,  population  and  urban  planning, 
and  land  use  in  Hawaii.  Because  of  the  nature  of  these  issues, 
the  issues  themselves  being  controversial,  because  of  the  lack 
of  specific  expertise  in  such  subjects  among  committee  mem- 
bers (and  possibly  among  HMA  members),  because  of  the 
lack  of  full-time  people  in  environmental  health  such  as  the 
Department  of  Health  or  the  University  might  have,  and  be- 
cause of  fragmentation  of  knowledge  that  we  thus  present, 
it  is  difficult  to  decide  the  role  and  purpose  and  function  of 
a committee  such  as  this.  It  should  be  considered  that  a more 
effective  way  of  HMA  being  involved  in  environmental  affairs 
is  to  lobby  for  representation  of  interested  members  on  govern- 
ment committees  and  lay  groups  where  we  as  physicians  can 
work  side  by  side  with  other  people  who  are  fully  devoted  to 
environmental  health  matters. 

Leigh  Sakamaki,  M.D. 


EMERGENCY  MEDICAL  SERVICES- 
HAWAII 

HOUSE  ACTION:  Adopted 

Introduction: 

On  November  19,  1971,  a grant  was  awarded  to  the  City 
& County  of  Honolulu  by  the  Highway  Safety  Coordinator’s 
Office.  The  purpose  of  this  grant  was  to  train  all  ambulance 
personnel  in  the  State  of  Hawaii  as  Emergency  Medical 
Technicians.  After  the  onset  of  this  program,  it  was  felt  neces- 
sary to  expand  this  small  segment  into  a total  emergency 
medical  services  system  for  the  State.  Thus  a grant  applica- 
tion was  submitted  by  the  Hawaii  Medical  Association  to  the 
Regional  Medical  Program  Services  in  Washington.  D C. 
through  Regional  Medical  Program-Hawaii.  The  response 
was  favorable  and  the  project  was  funded  on  September  I, 
1972,  for  a two-year  period  ending  October  31,  1974. 

The  Emergency  Medical  Services  Program  is  divided  into 
three  major  divisions:  equipping,  training,  and  hospital  cate- 
gorization. Each  of  these  divisions  has  its  own  staff  all  of 
whom  are  responsible  to  the  Project  Director.  Two  committees 
were  established  to  assist  the  program  in  achieving  its  goals 
and  objectives.  The  two  committees  are  as  follows:  Advisory 
Committee  and  the  Executive  Committee.  The  Advisory  Com- 
mittee is  comprised  of  representatives  of  local  health  and 
consumer  agencies  throughout  the  State.  Its  primary  function 
is  to  develop  legislation,  public  education  and  information. 
The  Executive  Committee  assists  in  the  overall  administration 
of  the  program.  The  membership  is  comprised  of  represent- 
atives of  Hawaii  Medical  Association,  Hospital  Association 
of  Hawaii,  and  the  Department  of  Health. 

Goals  and  Objectives: 

Within  the  two-year  time  period  the  program  will  accom- 
plish the  following  objectives: 

1.  Development  of  specialized  emergency  physicians,  nurses 
and  physician  support  personnel  (Emergency  Medical 
Technicians  and  Mobile  Intensive  Care  Technicians) 
who  by  continuous  training  and  retraining  programs 
will  develop  high  skills  and  proficiency  in  all  life-support 
techniques  and  emergency  treatment.  They  will  staff 
the  ambulances  and  emergency  facilities  throughout 
Hawaii  to  ensure  high  quality  emergency  care. 

2.  Investigation,  categorization  and  up-grading  of  the 
emergency  departments  and  equipment  in  these  depart- 
ments throughout  Hawaii. 

3.  Development  of  fleets  of  ambulances  equipped  and  de- 
signed to  be  capable  of  all  necessary  emergency  life- 
support  activities. 


4.  Development  of  a statewide  communications  system 
serving  Oahu,  Maui,  Hawaii,  Kauai,  Lanai  and  Molokai 
for  emergency  medical  services  including  mass  disasters. 

5.  Development  of  a uniform  mechanism  for  the  reporting 
of  emergencies  as  well  as  develop  standard  directional 
aids  to  assist  the  public  in  locating  emergency  facilities. 

6.  Development  of  a comprehensive  program  of  data  col- 
lection, statistical  analysis  and  quality  evaluation  of  all 
emergency  services  throughout  the  State. 

Progress  to  Dale: 

Training  programs  are  already  in  progress  for  ambulance 
personnel,  plus  a training  course  for  Emergency  Room  Nurses 
and  Physicians  to  keep  them  up-to-date  on  emergency  care 
trends. 

Summary: 

In  summary  Jhe  Emergency  Medical  Services  Program  has 
been  established  to  improve  upon  the  current  emergency 
capabilities  throughout  the  State  of  Hawaii.  I he  training  of 
all  emergency  care  personnel,  the  up-grading  ol  hospital 
emergency  facilities  and  the  establishment  ol  a statewide 
medical  communication  network  will  assist  in  achieving  this 
goal.  I he  data  collection  form  used  by  the  ambulance  per- 
sonnel will  then  hopefully  measure  the  accomplishment  ol 
the  program  and  its  effect  on  the  present  system. 

Herbert  Y.H.  Chinn,  M.D. 

SCHOOL  HEALTH 

HOUSE  ACTION:  Adopted. 

The  committee  has  met  monthly  since  December  1972. 
The  committee  has  worked  to  inform  State  Legislators  re- 
garding the  second  year  experience  of  the  School  Health 
Services  Pilot  Project  and  has  requested  that  the  program  be 
made  into  a permanent  one.  Because  of  the  deficit  in  the  State 
budget,  the  program  will  be  continued  as  a pilot  program 
and  the  Legislative  Auditors  has  been  asked  to  evaluate  the 
program. 

The  committee  is  now  investigating  the  feasibility  of  util- 
izing prekindergarten  screening  tests  to  see  which  children 
may  have  learning  problems  when  they  enter  school. 

Roy  F.  Kuboyama,  M.D. 
SUBSTANCE  ABUSE 

HOUSE  ACTION:  Adopted  with  expression  of  gratitude 
for  the  work  of  the  chairman 

Members  of  the  HMA  Substance  Abuse  Committee  have 
met  regularly  during  the  past  year  and  have  concentrated  their 
activities  in  the  following  areas: 

( 1 ) Consultation  has  been  provided  to  the  Department  of 
Health  concerning  regulations  governing  the  State's  Uniform 
Controlled  Substances  Act  (Act  10)  and  testimony  has  been 
submitted  to  the  current  legislature  concerning  the  amendment 
of  Act  10  to  provide  the  continued  right  of  the  physician  to  dis- 
pense controlled  substances.  It  is  anticipated  that  further  con- 
sultation with  the  Department  of  Health  will  be  necessary  to 
implement  changes  in  the  regulations  should  Act  10  be 
amended. 

(2)  Additional  legislative  testimony  has  been  provided 
concerning  proposed  bills  which  would  have  restricted  the 
right  of  the  physician  to  dispense  any  type  of  medication, 
except  under  very  special  circumstances.  Since  this  legisla- 
tion is  similar  to  that  concerning  Act  10  and  since  we  have 
no  Pharmacy  Committee  at  present,  the  Substance  Abuse 
Committee  has  assumed  responsibility  in  this  area. 

(3)  Committee  members  have  participated  as  members  of 
the  Governor’s  Substance  Abuse  Committee.  The  latter  com- 
mittee essentially  evolved  out  of  HMA’s  task  force  headed 
by  Dr.  Charles  Stewart  in  1970.  This  group,  at  the  request  of 
the  State  Legislature,  prepared  an  analysis  of  the  substance 
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abuse  problem  in  Hawaii  and  provided  specific  recommenda- 
tions for  a statewide  substance  abuse  plan.  While  the  Gover- 
nor’s Committee  was  initially  an  advisory  committee,  it  has 
become  progressively  more  action-oriented  and  hopefully  will 
soon  achieve  commission  status.  Our  Substance  Abuse  Com- 
mittee Chairman  currently  serves  as  chairman  of  the  Gover- 
nor’s Committee. 

(4)  Efforts  to  educate  our  fellow  physicians  as  well  as  the 
community  at  large  m the  area  of  substance  abuse  have  in- 
cluded the  promotion  of  “Warm-line”,  a call-in  service  provid- 
ing information  concerning  management  of  patients  intoxicated 
from  abuse  of  narcotics,  depressants,  stimulants  or  hallucino- 
genic substances,  participation  by  committee  members  in 
Hotline  programs  regarding  substance  abuse,  and  endorse- 
ment and  promotion  of  a Regional  Medical  Program  booklet 
on  drug  abuse  in  Hawaii  written  by  three  members  of  this 
committee. 

It  is  recommended  that  committee  activity  in  the  above 
areas  continue  in  the  following  year  It  is  further  recommended 
that  the  Pharmacy  Committee  be  reactivated,  or  that  its  duties 
be  assigned  to  the  Substance  Abuse  Committee.  Should  this 
committee  assume  these  responsibilities,  it  should  be  mandated 
to  establish  better  liaison  with  the  Hawaii  Pharmaceutical 
Association;  and  to  develop  and  disseminate  to  H M A members 
information  concerning  the  proper  labeling  and  dispensing 
ol  medications  and  the  maintenance  of  appropriate  records, 
particularly  in  the  area  ot  controlled  substances. 

Neal  E.  Winn,  M.D. 

PUBLIC  SAFETY 

HOUSE  ACTION:  Adopted  as  follows: 

The  Public  Safety  Committee  had  two  meetings  during  the 
year.  Its  functions  were  defined  as  follows — "will  be  an  advi- 
sory body  to  the  Commission  on  Public  Health  on  matters 
relating  to  automotive  safety,  water  safety  and  radiation.  It 
shall  study  legislation  pertaining  to  medical  aspects  of  safety 
and  make  recommendations.  It  shall  work  with  doctors,  hos- 
pitals and  government  agencies  in  surveillance  of  radiation 
to  insure  safety  to  patients  and  personnel.  It  shall  review 
statistical  data  on  accidents  and  promote  safety  programs  for 
community  benefit.”  Subcommittees  on  radiation,  water  and 
automotive  safety  were  formed  and  statistics  from  the  Injury 
Control  Branch  were  studied.  No  specific  actions  were  under- 
taken. 

Recommendations:  Even  though  the  Committee  was  rela- 
tively inactive,  it  should  be  continued. 

Truett  V.  Bennett,  M.D. 

COMMISSION  ON  PUBLIC  HEALTH 

HOUSE  ACTION:  Adopted. 

The  Commission  on  Public  Health  consists  of  the  following 
committees:  Cancer,  Chronic  Diseases,  Crippled  Children, 
Communicable  Disease.  Environmental  Health,  Public  Safety, 
School  Health,  and  Substance  Abuse.  The  reports  of  these 
committees  are  noted.  Each  Committee  and  its  Chairman 
have  spent  considerable  time  and  energy  this  past  year  in 
developing  programs,  policies,  and  plans  respective  to  its 
functions.  They  are  to  be  congratulated;  the  reports  speak  for 
themselves. 

In  addition  to  coordinating  the  above  committees,  I repre- 
sented the  Hawaii  Medical  Association  in  two  major  areas  of 
development;  (1)  A Plan  for  Special  Education  in  the  Depart- 
ment of  Education,  and  (2)  Discussion  with  the  Department 
of  Social  Service  on  Early  Periodic  Screening,  Diagnosis  and 
Treatment  under  Title  19.  These  are  still  in  the  planning 
phase  with  hopeful  implementation  in  the  near  future. 

Recommendations: 

(1)  Pursue  the  Substance  Abuse  Committee’s  report  by 
developing  a Pharmacy  Subcommittee  within  the 


Substance  Abuse  Committee  and  improving  the  public 
relations  with  the  Hawaii  Pharmaceutical  Association. 

(2)  Continue  to  encourage  a “medical  home”  for  all  patients 
by  establishing  preventive  health  care  measures  within 
the  medical  diagnostic  and  treatment  setting.  Early 
Periodic  Screening  Diagnosis  and  Treatment  (Title  19) 
should  not  be  separated  from  the  primary  health  care 
resource  if  at  all  possible.  A “medical  home”  thus  may 
be  a physician's  office  or  a clinic,  private  or  public. 

(3)  Reaffirm  the  concept  that  the  parents’  have  the  primary 
responsibility  in  seeking  medical  care  for  the  child  with 
his  physician  in  any  school  health  program.  We  do  not 
favor  routine  immunizations  or  mass  screening  physical 
examinations  performed  in  schools  that  may  delay  a 
child’s  establishment  to  a “medical  home”. 

(4)  Maintain  current  Committees  under  the  Commission  of 
Public  Health  for  another  year. 

Calvin  C.J.  Sia,  M.D. 

HAWAII  COUNTY 

HOUSE  ACTION:  Filed. 

Hawaii  County  continues  to  be  short  of  doctors.  Improve- 
ment of  the  resources  of  the  hospitals  for  diagnosis  and  care 
continues  vigorously.  Arrival  of  new  doctors  highly  trained  in 
general  and  subspecialty  surgery  and  internal  medicine  greatly 
increases  capacity  to  care  for  serious  illness.  However,  through 
retirement,  aging  and  departure  from  the  island,  the  general 
practioner  resources  are  depleted.  Despite  accession  of  ten 
new  members  in  1973  to  the  County  Society  (which  includes 
all  but  two  or  three  doctors  on  the  island),  the  net  gain  has 
been  small. 

This  Society  has  carried  on  its  traditional  meetings  each 
month  at  which  speakers  have  presented  their  fields  of  concern 
and  expertise.  Especially  noted  were  Doctors  Robert  Moser 
of  Maui  speaking  on  “Drug  Interaction”,  and  Dr.  Alexander 
Roth  presenting  “The  Last  Ten  Year’s  Remarkable  Advances 
in  Allergies”. 

New  for  the  year  are  efforts  to  move  into  concern  of  the 
public  in  various  aspects  of  medicine.  A statement  in  the  local 
paper  concerned  changes  in  socio-economic  aspect  in  Federal 
spending  reduction,  such  as  closing  out  of  OEO  and  regional 
medical  plans.  This  reduction  points  towards  need  for  advanced 
County  planning.  A press  conference  dealt  with  some  of  the 
scientific  data  supporting  flouridation  of  the  water  supply. 
Coming  up  this  April  before  the  Big  Island  Press  Club  is  a 
panel  presentation-discussion  of  various  aspects  of  medicine  in 
Hawaii  County. 

DeWitt  Hendee  Smith,  M.D. 

HONOLULU  COUNTY 

HOUSE  ACTION:  Filed. 

The  year  1973  saw  HCMS  implementing  changes  recom- 
mended by  AMA  Study  of  the  HMA-HCMS  organizations. 
The  Foundation  for  Medical  Care  had  been  transferred  to 
HMA.  Other  committee  activities  have  been  amalgamated  into 
HMA  committees.  On  the  HCMS  level  the  peer  review 
structure  has  been  reorganized  into  a parent  PEER  REVIEW 
committee  with  the  following  as  subcommittees:  Medical 
Practice  Committee,  Medical  Care  Plans  and  Fees  Committee, 
Medicare  Claims  Review  Committee  and  Utilization  Review 
Committee. 

Guidelines  for  peer  review  have  also  been  formulated. 

With  his  transfer  to  Maui,  Monsignor  Charles  Kekumanu 
ended  a term  of  19  continuous  years  as  a member  of  the 
Medical  Practice  committee.  In  appreciation  for  his  many 
years  of  service,  the  Board  of  Governors  voted  unanimously 
to  elect  Monsignor  Kekumanu  as  an  “Honorary  Member”  of 
HCMS  and  a gift  and  special  award  was  made  to  him  at  our 
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March  General  Membership  meeting.  The  Rabbi  Julius  Nodel 
of  Temple  Emmanuel  has  graciously  agreed  to  serve  in  Mon- 
signor Kekumanu's  place  on  the  Medical  Practice  committee. 

Since  the  amalgamation  of  the  HMA-HCMS  staffs  in  late 
November  1970,  HMA  and  HCMS  have  been  sharing  the 
COMMON  FUND  expenses  on  a 50-50  basis.  The  Common 
Fund  executive  committee  which  consists  of  the  presidents  and 
treasurers  of  both  organizations  finally  met  early  this  year 
and  after  consideration  of  the  time  utilization  studies  and 
negotiation  have  agreed  upon  a 60%  HMA  - 40%  HCMS 
sharing  of  the  common  fund  expenses  retroactive  to  January  1, 
1973.  This  met  with  the  approval  of  both  the  HMA  Council 
and  the  HCMS  Board  of  Governors. 

The  Program  Committee  in  their  annual  report  last  year 
recommended  some  changes  to  improve  attendance  at  the 
membership  meetings.  Some  of  these  changes  will  be  initiated, 
such  as  improved  reminders  for  meetings,  decrease  in  the 
number  of  meetings,  etc. 

With  a balanced  budget  presented  to  the  Board  of  Governors 
this  year,  we  can  look  forward  to  a fruitful  year  of  implementa- 
tion of  changes  for  the  better. 

William  W.L.  Dang,  M.D. 

MAUI  COUNTY 

HOUSE  ACTION:  Filed  as  follows: 

The  Maui  County  Medical  Society  met  monthly  (except  in 
July)  with  close  to  40  percent  of  the  members  in  attendance. 

Constitution  and  By-Laws  changes  were  enacted  in  the 
early  meetings.  A change  of  the  eligibility  of  members  from 
the  [Doctor  of  Medicine]  to  [Physician]  was  approved.  A 
Committee  on  the  Forms  of  Medical  Practice,  consisting  of 
three  members  and  a Committee  on  Peer  Review,  to  include 
the  three  recent  past  presidents  and  the  chairmen  of  the 
Utilization  and  Adjudication  Committees  were  instituted. 

The  Diabetes  Survey  held  in  1972,  under  the  capable 
chairmanship  of  Dr.  A Y.  Wong,  reached  1,280  persons  in  the 
County. 

In  April,  the  Society  was  honored  to  host  at  their  meeting 
Dr.  Herbert  Chinn,  HMA  President,  Dr.  Elisabeth  Anderson 
and  Mr.  Tom  Thorson.  Dr.  Chinn  elucidated  the  activities  of 
the  Hawaii  Medical  Association  to  include  the  EMCRO 
project,  Emergency  Medical  Care  Services  and  the  Blue 
Ribbon  Committee  composition. 

A Resolution  pertaining  to  the  Membership  of  Qualified 
Osteopaths,  as  approved  by  the  members  of  the  Society,  was 
proposed  to  the  House  of  Delegates  meeting  in  May  which 
did  not  meet  approval 

The  inclusive  hospital  rate  charges  were  proposed  for  Maui 
Memorial  Hospital.  There  was  opposition  from  members  to 
the  originally  proposed  rates  since  it  included  anesthesiol- 
ogists’ charges  and  a very  high  rate  for  obstetrical  and  nursery 
charges.  A letter  to  Governor  Burns  prompted  further  study 
and  a discussion  with  Department  of  Health  representatives 
was  held.  A change  in  this  rate  to  a more  favorable  one  was 
then  accepted. 

The  highlight  of  the  year  was  the  installation  of  Dr.  William 
E.  laconetti  as  President  of  the  Hawaii  Medical  Association. 

Dr.  Thomas  Chang  reported  on  the  Emergency  Medical 
Service  and  on  the  institution  of  the  Emergency  Medical 
Technicians’  training  which  had  been  started  on  Oahu. 

The  Health  Maintenance  Organization  progress  was  re- 
viewed. Some  complaints  were  aired  by  some  members, 
which  were  considered  and  resolved. 

Five  Maui  students,  who  were  sponsored  by  the  Society  and 
by  the  HMA  attended  the  Careers’  Day  Program  on  Octo- 
ber 18,  1972  in  Honolulu. 

Dr.  and  Mrs.  John  Withers  arranged  a most  lavish  Annual 
Christmas  Dinner  Dance  held  at  the  Maui  Surf  Hotel,  which 
was  well  attended  and  thoroughly  enjoyed  by  all. 

Denis  J.  Fu,  M.D. 


KAUAI  COUNTY 

HOUSE  ACTION:  Filed. 

In  1972,  there  were  seven  meetings  of  the  Kauai  County 
Medical  Society.  On  February  24,  Dr.  Richardson  and  Mr. 
Thorson  from  HMA  discussed  the  relationship  of  the  county 
society  to  the  AMA  and  state  organization.  HMA  President 
Dr.  Herbert  Chinn  and  Mr.  Thorson  attended  the  meeting  held 
on  March  7 to  review  HMA  activities  and  discuss  future  plans 
for  the  medical  society  and  HMA.  The  Kauai  County  Peer  Re- 
view Committee  was  appointed  at  the  June  12  meeting  and  the 
composition  of  the  Board  of  Censors  was  discussed.  Dr. 
Thomas  Chang  discussed  a grant  for  paramedical  training  and 
proposed  plans  for  KCMS  at  the  September  1 1 meeting.  On 
October  2,  two  psychiatrists  from  the  Mental  Health  Office 
discussed  ways  in  which  the  members  could  benefit  and  help 
in  the  upgrading  and  future  of  the  Mental  Health  Clinic.  The 
slate  of  officers  for  1973  was  presented  by  the  Nominating 
Committee.  At  the  November  14  meeting  the  Regulatory 
Agency  gave  $150  to  KCMS  for  the  purchase  of  medical  texts 
for  hospitals  on  the  island.  Highlights  of  the  special  Hawaii 
Medical  Association  Constitutional  Convention  were  presented 
by  Dr.  Peter  Kim  and  were  circulated  to  the  membership.  The 
last  meeting  for  the  year  was  held  on  December  11.  Dr.  Robert 
Jackson  of  the  Department  of  Health  presented  a “catch-up 
immunization  program”  for  the  County  of  Kauai.  This  meeting 
was  scheduled  to  include  the  election  of  officers  for  1973,  how- 
ever due  to  the  lack  of  a quorum,  no  further  business  was 
conducted.  An  election  ballot  was  circulated  to  the  membership 
by  mail  and  the  following  officers  were  elected:  Dr.  Robert 
Berry,  President;  Dr.  William  McLaughlin,  Vice-President;  and 
Dr.  Laurence  McCarthy,  Secretary-Treasurer. 

Katok  A.  Chuang,  M.D. 


REFERENCE  COMMITTEE 
ON  FINANCE 


COMMUNITY  RESEARCH  BUREAU 

HOUSE  ACTION:  Filed. 

No  formal  meetings  of  the  Community  Research  Bureau 
have  been  held  during  the  past  year.  The  President  of  the 
Bureau  has  met  with  the  auditor  and  Mr.  Tom  Thorson.  The 
Bureau  operates  as  a fiscal  agent  for  funds  designated  for 
charitable,  scientific,  literary,  or  educational  purposes.  At  the 
present  time  the  Bureau  is  acting  as  a fiscal  agent  for  EMCRO 
and  did  act  as  a fiscal  agent  for  funds  received  from  the 
Mclnerny  Foundation  which  were  used  to  contine  the  HMA 
Hotline.  It  appears  that  the  Community  Research  Bureau  is 
definitely  meeting  the  purpose  for  which  it  was  formed. 

B.  Allen  Richardson,  M.D. 

SITE,  AD  HOC 

HOUSE  ACTION:  Adopted  with  recommendation  that  the 
committee  continue  another  year. 

The  Site  Committee  did  not  meet  formally  during  the  year, 
but  there  were  conversations  relative  to  possible  new  locations 
for  the  combined  Hawaii  Medical  Association,  Honolulu 
County  Medical  Society  and  the  Bureau  of  Economics.  No 
progress  was  made  whatsoever  because  of  our  inability  to  come 
up  with  any  hard  figures  in  dollars  relative  to  investing  in  a new 
site.  Until  this  problem  is  solved  it  is  useless  for  the  Site  Com- 
mittee to  continue  in  its  efforts  to  find  any  new  locations. 

O.D.  Pinkerton,  M.D. 
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WOMAN’S  AUXILIARY 

HOUSE  ACTION:  Adopted. 

There  has  been  no  meeting  of  the  Woman's  Auxiliary  Com- 
mittee; however,  the  chairman  has  conferred  with  the  Pres- 
ident on  several  occasions  regarding  HMA  policies  as  reflected 
by  the  Woman’s  Auxiliary  activities. 

R.  Varian  Sloan,  M.D. 


WOMAN'S  AUXILIARY  PRESIDENT 

HOUSE  ACTION:  Filed  with  expression  of  gratitude  for 
the  unstinting  dedication  and  many 
voluntary  hours  contributed  by  mem- 
bers of  the  Auxiliary  for  the  benefit 
of  the  medical  profession. 

Emphasis  on  more  effective  political  participation  by  the 
Auxiliary’s  over  800  members  was  given  top  priority  this  year. 
The  annual  winter  workshop  was  devoted  entirely  to  accom- 
plishing this.  Entitled  “Legislative  Learn-tn’’,  the  program 
included  a tour  of  the  state  capital,  viewing  a film  on  the  leg- 
islative process,  briefing  by  legislative  aides,  observing  the 
legislators  in  session  and  a luncheon  during  which  State  Rep- 
resentative Pat  Satki  (a  doctor’s  wife)  spoke,  encouraging 
doctor’s  wives  to  become  more  politically  active.  In  addition 
Mrs.  Jerome  Tucker,  State  Auxiliary  Legislative  Chairman 
explained  the  importance  of  HAMPAC  membership.  The 
meeting  was  well  attended  and  each  neighbor  island  auxiliary 
sent  at  least  two  representatives. 

AMA-ERF  contributions  grow  with  each  passing  year. 
Hawaii  was  given  a merit  award  at  the  AM  A Auxiliary  Con- 
vention in  June  1972  for  raising  a total  of  $11.58  per  capita 
for  AMA-ERF.  Each  county  contributes  in  its  own  way.  Some 
send  in  direct  contributions  while  others  have  fund  raisers. 
Maui  is  planning  a fashion  show  and  a white  elephant  sale. 
Honolulu  County  anticipates  a record  breaking  attendance 
when  it  sets  out  to  prove  that  “Red,  White  and  Blue  is  beau- 
tiful”— and  profitable.  It  is  expected  that  the  boutique,  auction, 
dinner  and  show  to  be  held  on  April  7,  1973,  will  raise  at  least 
$6,000  for  AMA-ERF.  Mrs.  Edward  Kagihara,  State  Chair- 
man of  AMA-ERF,  has  worked  closely  with  Honolulu  County 
not  only  for  this  event  but  also  their  annual  Xmas  luncheon 
and  boutique.  Her  committee  continues  to  work  on  a cookbook 
which,  when  published,  will  be  sold  by  the  Auxiliary  to  benefit 
AMA-ERF. 

Auxiliary  members  played  a major  role  in  the  organization 
and  planning  of  “Health  Careers  Day"  held  on  October  18, 
1972.  More  than  thirty  Auxiliary  members,  under  the  direction 
of  Mrs.  Philip  McNamee,  Health  Careers  Chairman,  visited 
all  of  the  high  schools  to  publicize  the  event  and  were  on  hand 
at  the  event  to  insure  that  the  program  ran  smoothly.  Ap- 
proximately 1500  students  from  Oahu  and  the  neighbor  islands 
attended  the  program — viewing  exhibits,  films  and  going  on 
field  trips. 

Other  activity  in  the  area  of  health  careers  included  a health 
manpower  survey  of  the  state  done  at  the  request  of  the 
A.M.A.  It  was  also  decided  to  purchase,  in  cooperation  with 
the  Honolulu  County  Auxiliary,  new  directories  on  health 
careers  and  financial  assistance  to  be  distributed  to  all  high 
schools  in  the  state. 

The  Health  Education  and  Volunteer  Services  Committees 
worked  closely  together  this  year  and  found  that  programs 
within  the  component  auxiliaries  were  varied  and  productive. 
The  Maui  Auxiliary  members  continue  their  work  with  the 
Adult  Retarded  Division  and,  in  addition,  aided  the  March  of 
Dimes  as  well  as  the  island  wide  “disaster  drill”.  The  Hawaii 
County  Auxiliary  gives  their  support  to  the  Hilo  Special  Edu- 
cation Center  and  the  Blood  Bank.  Kauai’s  members  work 
on  an  individual  basis  in  the  community.  Honolulu  County 
members  volunteered  their  time  for  “Diabetes  Detection 
Week”,  the  American  Cancer  Society’s  pap  smear  survey  and 


educational  exhibits.  Over  85  community  people  benefited 
from  a course  given  on  “rescue  breathing”.  Their  annual 
“Guest  Day”  focused  on  youth  and  the  problems  of  the  ado- 
lescent. This  annual  event  once  again  drew  a large  audience 
representing  many  service-oriented  organizations  in  the  com- 
munity. 

All  of  the  component  auxiliaries  participated  in  a highly 
effective  “Poison  Prevention  Week”  held  in  March.  The  De- 
partment of  Health  prepared  a booklet  entitled  “Poison  Isn’t 
Kid  Stuff’  which  Honolulu  County  and  the  State  Auxiliary 
helped  to  finance.  This  was  distributed  along  with  poison 
charts,  printed  by  Meadow  Gold  Dairies,  to  kindergarten  and 
first  graders  all  over  the  state  by  the  Auxiliaries.  Newspaper, 
radio  and  TV  coverage  was  also  obtained. 

The  In  Memoriam  Committee  under  the  leadership  of  Mrs. 
Edward  Emura  completed  ten  biographies  of  deceased  doctors 
and  revised  sixteen  others.  They  also  added  eleven  photo- 
graphs to  the  files. 

The  International  Health  Committee  has  once  again  pro- 
vided many  countries  with  almost  unbelievable  amounts  of 
needed  medical  equipment.  With  all  counties  cooperating, 
it  is  estimated  that  about  21,000  pounds  of  medical  supplies 
have  been  shipped  out  in  this  past  year.  X-ray  units,  syringes, 
medical  books,  clothing,  a cautery  unit  and  almost  any  other 
kind  of  medical  equipment  one  could  imagine  has  been  shipped 
out  with  the  cooperation  of  the  military  as  well  as  domestic 
airlines  and  shipping  companies.  Mrs.  William  Moore,  Hono- 
lulu County  Auxiliary  International  Health  Chairman  deserves 
much  credit  for  these  accomplishments.  In  March  she  was 
most  instrumental  in  obtaining  three  truck  loads  of  supplies 
to  be  loaded  on  the  Indonesian  ship,  “Sumadikun”.  Mrs. 
Harold  Lawson,  State  Chairman,  has  kept  in  touch  with  the 
various  hospitals  in  foreign  countries,  especially  in  the  Orient, 
in  order  to  be  aware  of  their  needs. 

Another  aspect  of  International  Health  is  the  “adoption” 
of  children  in  foreign  countries.  Maui  County  sponsors  a 13 
year  old  boy  from  St.  Christopher’s  Home  in  Hong  Kong. 
They  contribute  $10  a month  to  support  him. 

WA/SAMA  liaison,  Mrs.  David  Andrew,  organized  a brunch 
sponsored  by  the  State  Auxiliary  for  all  resident,  intern  and 
medical  student  wives  in  September.  This  committee,  working 
with  Honolulu  County’s  liaison  has  tried  throughout  the  year 
to  keep  the  WA/SAMA  members  apprised  of  current  Auxil- 
iary Activities  and  make  them  feel  welcome  in  our  community. 
An  updated  “Kokua  Booklet”  is  being  prepared  to  distribute 
to  all  new  resident,  intern  and  medical  student  families  ar- 
riving in  our  community. 

“Rx  For  Doctors’  Wives”,  co-edited  by  Mrs.  Clifford  Chang 
and  Mrs.  Charles  Yamashiro,  has  been  published  twice  this 
year  with  the  third  issue  coming  out  in  May.  This  timely  news- 
letter is  distributed  to  all  auxiliary  members  in  the  state  and 
provides  a most  worthwhile  way  to  keep  members  in  touch 
with  the  current  news  of  all  the  component  auxiliaries. 

In  May,  Mrs.  Robert  Beckley,  president  of  the  A.M.A. 
Auxiliary  will  attend  the  State  Annual  Meeting.  The  meeting 
will  include  a tour  of  the  Alice  Cooke  Spalding  House  followed 
by  a lunch  at  the  home  of  Mrs.  Walton  Shim. 

The  preceding  report  reflects  the  major  accomplishments 
of  the  Hawaii  State  Medical  Auxiliary  and  its  component 
auxiliaries.  What  it  should  also  reflect  is  the  many  Auxiliary 
members  who  work  so  hard  to  make  our  goals  and  objectives 
comes  to  fruition.  It  is  to  these  dedicated,  hard  working  mem- 
bers and  most  especially  the  officers,  board  members  and  com- 
mittee members  that  we  are  most  grateful. 

Mrs.  George  F.  Schnack 

COMMISSION  ON  LEGISLATION  AND 
LEGISLATIVE  COMMITTEE 

HOUSE  ACTION:  Adopted  with  expression  of  gratitude 
to  the  chairman  of  the  committee, 
members  of  the  Association  who  par- 
ticipated in  the  legislative  process, 
and  the  staff. 
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The  1973  Session  of  the  Seventh  State  Legislature  will  long 
be  remembered  by  the  members  of  the  Legislative  Committee 
and  members  of  the  various  committees  of  the  Association 
recommending  legislative  proposals  as  being  one  of  the  bus- 
iest and  most  successful  of  sessions  for  the  Association. 

The  details  of  the  work  that  went  into  the  preparation  of 
the  bills  enumerated  later  in  this  report  will  undoubtedly  be 
submitted  by  the  committees  involved.  We  are  grateful  for 
the  time  and  effort  spent  by  all  the  individuals  concerned. 
We  would  be  remiss,  however,  in  not  mentioning  the  efficient 
and  very  impressive  effort  of  our  legislative  counsel,  Mr.  Ben 
Kaito,  in  advocating  our  causes  at  the  State  Legislature.  We 
are  convinced  that  much  of  the  favorable  actions  to  our  pro- 
posals would  have  been  difficult  or  impossible  to  achieve 
without  his  capable  assistance.  We  acknowledge  Mr.  Kaito’s 
superior  abilities  and  time  spent  beyond  the  call  of  duty  for 
the  good  of  the  Association. 

The  task  of  keeping  the  Legislative  committee  apprised 
of  the  numerous  bills  that  the  Association  had  to  be  kept  in- 
formed of  during  this  session  of  the  Legislature  was  very  ef- 
ficiently and  capably  carried  out  by  our  legislative  secretary, 
Mrs.  Becky  Kendro.  Her  intelligent  reporting  of  the  rapidly 
changing  scene  at  the  State  Legislature  was  instrumental  in 
keeping  key  members  of  the  staff  and  the  Association  ap- 
prised so  that  adverse  actions  to  the  stands  of  the  Association 
were  kept  to  a minimum.  In  addition  she  carried  out  her 
assigned  task  of  assisting  in  the  preparation  of  necessary 
testimony  for  hearings  and  presentation  to  key  legislators 
with  such  zeal  and  devotion  that  the  needs  of  her  own  family 
have  been  less  than  adequate  on  numerous  occasions. 

Although  it  is  gratifying  to  see  an  increasing  number  of  mem- 
bers of  the  Association  participating  in  the  legislative  process, 
we  would  like  to  point  out  that  bills  of  vital  interest  to  the  As- 
sociation do  not  pass  on  merit  alone.  We  strongly  recommend 
that  members  of  the  Association  actively  participate  in  the 
political  party  of  their  choice  and  actively  support  candidates 
of  their  choice  in  political  campaigns.  Events  taking  place  in 
our  National  and  State  legislatures  make  it  crystal  clear  that 
physicians  cannot  afford  to  remain  aloof  from  the  gut  level 
of  the  political  process.  Other  groups  such  as  the  optometrists 
and  chiropractors  are  aware  of  the  importance  of  such  involve- 
ment. The  strength  of  their  voices  in  the  legislature  attests  to 
this  opinion. 

The  bills  enumerated  below  together  with  their  status  were 
actively  supported  by  the  Association.  In  addition  to  these 
bills  many  members  of  the  Association  testified  effectively 
on  many  other  bills  of  equal  importance  to  the  medical  pro- 
fession. 

HB  880  Statute  of  Limitations  bill.  Provides  for  a firm 
date  of  termination  of  liability  (Malpractice  cases) 
at  the  end  of  a maximum  period  of  six  years  from 
date  of  injury  or  at  the  end  of  two  years  from  date 
of  discovery,  whichever  occurs  first.  PASSED 
BOTH  HOUSES.  NOW  AWAITS  GOVER- 
NORS SIGN  A TURE. 

SB  622  Amends  Act  X and  restores  physician's  right  to 
dispense  controlled  substances.  PASSED  BOTH 
HOUSES.  NOW  AWAITS  GOVERNORS  SIG- 
NA  TURE. 

SB  1043  Relating  to  Workmen’s  Compensation.  Will  pro- 
vide an  automatic  mechanism  by  which  work- 
men’s comp  fees  may  be  increased  or  decreased 
according  to  the  fluctuation  in  the  Consumer 
Price  Index.  PASSED  BOTH  HOUSES.  NOW 
A WAITS  GOVERNORS  SIGN  A TURE. 

SB  883  Amends  Medical  Practice  Act  to  provide  a legal 
framework  within  which  the  physician’s  assistant 
and  physician-support  personnel  can  function 
within  the  health  care  system.  Specifies  that  serv- 
ices shall  be  performed  under  the  supervision, 
control,  and  full  professional  and  personal  respon- 
sibility of  the  employing  physician,  such  direction 


and  control  not  in  every  case  to  require  the  per- 
sonal presence  of  the  supervising  and  controlling 
physician.  Calls  for  promulgation  of  rules  and  reg- 
ulations by  the  Board  of  Medical  Examiners 
regarding  standards  of  medical  education  and 
training,  such  standards  to  be  equal  but  not  limited 
by  existing  national  educational  and  training 
standards.  PASSED  BOTH  HOUSES.  NOW 
A WAITS  GOVERNOR  S SIGNA  TURE. 

SB  87  Will  allow  use  of  name  of  persons  or  physicians 
concerned  with  certain  cancer  research  studies 
when  such  studies  have  been  approved  by  the  Can- 
cer Commission  of  the  HMA.  Will  facilitate  the 
collection  and  analysis  of  information  contained 
in  the  Hawaii  Tumor  Registry.  PASSED  BOTH 
HOUSES.  NOW  AWAITS  GOVERNOR'S  SIG- 
NA TURE. 

HB  297  Allows  minors  between  14  years  and  age  of  ma- 
jority to  consent  to  medical  care  and  services  for 
venereal  disease,  pregnancy,  family  planning,  and 
substance  abuse.  Persons  rendering  service  need 
not  inform  the  spouse,  parents,  guardian,  etc.  The 
minor  who  consents  to  services  assumes  financial 
responsibility  except  in  cases  where,  in  the  phy- 
sician’s judgment,  the  risk  to  the  minor’s  life  or 
health  is  of  such  a nature  that  medical  treatment 
should  be  given  without  delay  (in  which  case  par- 
ents, agencies,  etc.  are  responsible  even  without 
consent).  PASSED  HOUSE.  Presently  in  Senate 
Health  Committee  chaired  by  Senator  Mason 
Altiery. 

If  the  next  session  of  the  Legislature  involves  as  many  bills 
of  concern  to  the  medical  profession  as  during  this  past  ses- 
sion, the  need  to  retain  a legislative  counsel  from  within  the 
party  in  power  is  self  evident. 


Budget  Request: 

Legislative  Counsel  $6,500.00 

Todays  Health  150.00 

Miscellaneous  100  00 

Total  $6,750.00 

Recommendations: 


(1 ) That  the  budget  of  the  Legislative  Committee  be  ap- 
proved as  submitted. 

(2)  I hat  the  efficient  services  of  the  legislative  secretary, 
Mrs  Becky  Kendro,  be  acknowledged  and  that  she  con- 
tinue to  serve  in  this  capacity. 

(3)  That  the  invaluable  services  of  Mr.  Ben  Kaito  be  ac- 
knowledged and  that  his  contract  be  extended  for  another 
year;  provided  that  Mr.  Kaito  or  a suitable  substitute 
chooses  to  serve  and  that  the  Council  of  the  Association 
approve  the  necessity  of  retaining  a legislative  counsel. 

George  Goto,  M.D. 

LEGISLATIVE  COUNSEL 

HOUSE  ACTION:  Adopted. 

Your  legislative  counsel’s  activity  for  the  year  1973  consisted 
in  the  main  of  two  parts: 

(a)  Counseling  the  Legislative  Committee’s  actions  in 
screening  the  various  bills  numbering  many  hundreds  intro- 
duced in  the  State  Legislature;  and 

(b)  Furthering  the  passage  of  certain  bills  relating  to  the 
medical  profession  which  were  introduced  by  the  Legislative 
Committee. 

In  the  first  part,  commencing  with  the  initial  meeting  of  the 
committee  on  January  9,  1973,  your  counsel  attended  the  many 
meetings  of  the  committee;  advised  the  committee  on  the 
merits  of  bills  on  the  agenda;  and  aided  in  the  drafting  or 
amendment  of  certain  bills  which  are  the  subject  of  the  discus- 
sion to  follow. 

In  the  second  part,  your  legislative  counsel  had  the  respon- 
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sibility  of  following  the  passage  through  the  Legislature  of 
several  bills  relating  to  the  following  subjects: 

(1)  Statute  of  Limitations  for  suits  or  actions  based  on  medi- 
cal malpractice.  This  matter  was  the  subject  matter  of  your 
counsel’s  report  in  1972.  Companion  bills  for  this  purpose  were 
introduced  in  both  houses  of  the  Legislature — Senate  Bill  406 
and  House  Bill  880. 

(2)  Amendment  to  Act  10,  Session  Laws  1972,  the  Controlled 
Substances  Act.  The  amendment  corrects  a glaring  omission  in 
Act  10  to  permit  "practitioners”  (defined  in  the  Act  to  cover 
physicians,  veterinarians,  dentists,  etc.)  to  dispense  drugs 
coming  within  the  purview  of  the  Controlled  Substances  Act  to 
the  ultimate  users,  i.e.,  the  patients,  together  with  requirements 
for  the  keeping  of  certain  records.  Bills  for  this  purpose  were 
introduced  in  the  form  of  House  Bill  1219  and  Senate  Bill  622, 
Senate  Draft  1 (as  an  amendment  to  Senate  Bill  622,  a related 
bill  which  had  already  been  introduced  in  the  Senate). 

It  might  be  noted  here  that  another  bill.  House  Bill  42,  which 
prohibited  the  ownership  of  pharmacies  by  doctors  and  which 
also  prohibited  the  dispensing  of  all  drugs  by  physicians,  was 
successfully  opposed  by  the  Medical  Association. 

(3)  Amendment  to  the  Medical  Practice  Act  to  permit  the  use 
of  physician's  assistants  or  support  personnel  under  the  super- 
vision and  control  of  physicians.  In  order  to  permit  the  utiliza- 
tion of  the  personnel  trained  for  the  new  Emergency  Mobile 
Intensive  Care  Units  here  in  Hawaii,  as  well  as  to  authorize  the 
use  of  skills  being  developed  under  the  new  and  diversified 
paramedical  programs,  Senate  Bill  883  and  House  Bill  1182 
were  introduced. 

Your  legislative  counsel  is  pleased  to  report  that  we  were 
successful  in  having  the  Legislature  enact  House  Bill  880  for 
the  limitation  of  actions  based  on  medical  malpractice;  Senate 
Bill  622,  Senate  Draft  I , amending  the  Control  Substances  Act; 
and  the  Senate  Bill  883,  Senate  Draft  2,  amending  the  Medical 
Practice  act. 

Your  legislative  counsel  feels  that  this  was  a banner  year  for 
the  Hawaii  Medical  Association  for  successful  action  on  legis- 
lation relating  to  the  medical  profession.  This  reflects  the 
conscientious  and  hard  work  of  the  members  of  the  Legislative 
Committee,  the  chairman  of  the  various  subcommittees,  its 
chairman,  Dr.  Geroge  Goto,  and  its  secretary,  Mrs.  Becky 
Kendro,  as  welll  as  the  tremendous  cooperation  received  from 
the  Senate  Legislature.  In  anticipation  of  the  needs  of  the 
Hawaii  Medical  Association  for  the  similar  legislative  work  for 
the  future,  1 would  like  to  urge  the  wholehearted  cooperation 
of  the  members  of  the  Hawaii  Medical  Association  in  sup- 
porting the  work  of  its  Legislative  Committee. 

It  has  been  a pleasure  working  for  you. 

Ben  F.  Kaito 

FEE  SURVEY 

HOUSE  ACTION:  Adopted  as  follows: 

During  the  past  year  the  Fee  Survey  Committee  has  met 
many  times  to  discuss  changes  and  additions  to  the  1970  RVS. 
New  procedures  have  been  added  and  relativities  have  been 
changed  in  some  instances.  Physicians  and  Insurance  Compa- 
nies are  making  better  use  of  the  new  RVS  although  there  are 
still  numerous  problems  in  misinterpretations.  The  Department 
of  Social  Services  has  finally  adopted  the  new  RVS.  However, 
their  conversion  factor  is  still  unrealistically  low.  In  the  next 
few  months  an  addendum  to  the  1970  RVS  will  be  ready  for 
mailing  to  all  physicians  and  Insurance  Companies. 

Maurice  W.  Nicholson,  M.D. 

TV-RADIO 

HOUSE  ACTION:  Adopted  as  follows  with  deletion  of 
budget  request. 

The  Committee  has  continued  to  produce  its  weekly  Sunday 
program  “HMA  HOTLINE”  on  Station  KGMB.  Station 
KGMB  has  been  most  cooperative  and  generous.  The  viewing 
audience  is  estimated  at  12,000  persons. 


When  budgeted  funds  from  H M A ran  out  in  July  1972,  funds 
were  received  from  the  Mclnerny  Foundation  via  the  Commu- 
nity Research  Bureau  which  paid  for  production  costs  until 
October  1972.  When  no  further  funds  were  able  to  be  solicited, 
Station  KGMB  assumed  production  costs  for  the  rest  of  1972. 
Appropriated  funds  should  enable  the  program  to  continue  thru 
June  1973. 

Efforts  to  solicit  funds  thru  other  trusts  of  foundations  were 
not  successful.  Efforts  to  solicit  funds  thru  an  advertising  agen- 
cy were  also  unsuccessful. 

The  Filipino  Speakers  Bureau  continued  to  be  active  under 
the  leadership  of  Dr.  Q.L.  Uy,  assisting  television  station  Kl  KU 
m its  medical  programs. 

The  Japanese  Speakers  Bureau  continued  to  be  active  under 
the  leadership  of  Dr.  K.  Goshi,  assisting  radio  station  KOHO 
and  KIKU-TV  station  in  its  medical  programs. 

The  costs  of  producing  “HMA  HOTLINE”  have  been  cut  to 
the  ultimate  minimum,  namely  production  cost  and  the  mod- 
erators salary.  This  has  entailed  the  continued  presence  of 
committee  members  to  act  as  question  central  at  each  program. 

The  cost/benefits  of  “HMA  HOTLINE”  have  to  be  re- 
evaluated in  terms  of  community  benefits,  HMA  benefits,  and 
individual  physician  benefits.  If  no  funds  are  acceptable  from 
interested  business  source,  if  the  quality  viewing  audience  of 
KGMB  is  desired,  perhaps  funds  can  be  solicited  as  donations 
from  individual  physicians,  clinics  and  corporations  to  the  tax- 
exempt  Community  Research  Bureau  of  the  HMA. 

Recommendations: 

(1)  That  HMA  Hotline  continue  if  funds  are  available  from 
other  sources. 

(2)  Funds  be  solicited  from  HMA  members  as  donations  to 
the  Community  Research  Bureau,  if  no  funds  are  availa- 
ble directly  from  HMA. 

(3)  HMA  recognize  and  thank  Mr.  Cecil  Heftel  of  KGMB  for 
his  interest  and  enthusiasm  in  producing  a community 
affairs  program  of  medical  interest. 

(4)  That  the  TV-Radio  Committee  continue  to  investigate 
other  sources  of  funding  and  other  television  stations 
where  HMA  Hotline  might  be  continued. 

Theodore  K.L.  Tseu.  M.D. 


RESOLUTION  NO.  3— HMA  HOTLINE— Intro- 
duced by  HMA  TV-Radio  Committee 

HOUSE  ACTION:  Adopted  as  follows: 

RESOLVED,  That  the  Hawaii  Medical  Association  strongly 
urge,  by  all  means  available,  that  all  its  members  voluntarily 
contribute  $25.00  or  more  to  the  Community  Research  Bureau, 
the  tax  exempt  foundation  of  the  HMA,  as  a tax-deductible 
donation  in  order  to  finance  HMA  HOTLINE  or  a similar 
public  education  program  approved  by  the  HMA  Council. 

TREASURER 

HOUSE  ACTION:  Adopted  as  follows: 

Until  recently  income  to  HMA  was  from  the  dues  payed  by 
its  members.  Sometimes  it  was  augmented  by  interest  earned 
on  unexpended  dues  and/or  accumulated  surpluses.  More 
recently,  the  addition  of  projects  have  provided  some  additional 
income  through  the  indirect  costs  attendant  thereto. 

To  count  on  special  projects  to  provide  a steady  source  of 
revenue  is  risky. 

The  HMA,  of  necessity,  has  had  to  budget  increasing 
amounts  of  money  to  meet  the  never-ending  challenges  which 
it  faces.  It  is  realistic  to  expect  that  this  trend  will  continue  over 
the  next  many  years  to  come  if  the  HMA  is  to  fulfill  its  obliga- 
tion not  only  to  it’s  own  members  but  to  the  community  of 
which  it  is  a part. 

Your  Treasurer  is  most  concerned  about  the  future  funding  of 
these  necessary  and  increasingly  costly  obligations. 
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There  are  really  only  a few  potential  sources  of  revenue: 

(1)  Dues:  The  present  dues  structure  provides  S140.00  per 
member  per  year  to  the  HMA.  To  try  to  continue  operating 
HMA  at  this  level,  even  though  the  total  membership  may  be 
expected  to  increase,  would  mean  negative  growth. 

(2)  Investments:  Another  source  of  income  might  be  through 
investments.  This  is  not  an  unrealistic  approach  and  should  be 
carefully  considered.  The  possible  sources  of  capital  for  an 
investment  program  could  be: 

(a)  A dues  structure  which  would  be  designed  to  cover 
current  costs  plus  a significant  amount  of  funds  for  a realistic 
and  aggressive  investment  program.  This  could  be  through  a 
portfolio  of  securities,  real  estate,  or  a combination  of  these. 
1 would  expect  that  initially  income  derived  would  be  small, 
but  as  the  portfolio  increased  in  size,  there  would  be  propor- 
tionate rewards.  My  impression  is  that  such  a portfolio 
should  be  designed  both  for  growth  as  well  as  income. 

(b)  Money  initially  obtained  for  the  Physicians  Benevolent 
Fund  could,  under  proper  circumstances,  become  a part  of 
the  corpus  of  the  investment  portfolio. 

SUMMARY:  The  present  income  structure  of  HMA  will,  in 
due  time,  provide  a lower  percentage  of  total  dollar  needs  for 
HMA  operation.  Therefore,  steps  should  be  undertaken  now  to 
anticipate  future  need  over  the  next  five  to  ten  years  through 
the  development  of  a reasonable  aggressive  income  program  to 
meet  these  increased  costs.  It  is  the  feeling  of  the  undersigned 
that  raising  dues  annually  to  meet  increased  costs  could,  in  the 
long  run,  be  a less  satisfactory  method  than  increasing  dues  to 
not  only  meet  costs  but  also  provide  for  an  investment  program 
for  HMA 

Grover  H.  Batten,  M.D. 

BUREAU  OF  RESEARCH  AND  PLANNING 

HOUSE  ACTION:  Adopted. 

The  Bureau  of  Research  and  Planning  held  a meeting  on 
October  30,  1972.  At  that  time  a letter  from  President  laconetti 
was  read  to  the  committee.  The  letter  requested  that  the  Bu- 
reau clear  all  projects  it  undertakes  with  the  HMA  officers.  The 
Chairman  noted  that  he  had  circulated  two  papers  to  the 
committee  relating  to  the  matter  of  the  National  Health  In- 
surance and  the  total  delivery  system  of  health  care.  These 
papers  were  circulated  for  informational  purposes  and  for 
study  by  the  members  of  the  committee. 

The  function  of  the  Bureau  was  discussed  at  length  and  the 
following  definition  was  developed:  "The  Bureau  of  Research 
and  Planning  shall  consist  of  not  less  than  ten  members  serving 
for  three-year  terms,  four  being  elected  each  year  by  the  Coun- 
cil from  nominees  presented  by  the  President  of  the  Associa- 
tion. The  chairman  shall  be  appointed  by  the  President  with 
the  approval  of  the  Council.  It  shall  be  directly  responsible  to 
the  Council  and  the  President.  It  shall  initiate  study  projects 
and  consider  such  matters  as  are  referred  to  it  by  the  President 
and  the  Council.  After  due  deliberation  and  the  holding  of 
hearings  on  a matter,  it  shall  make  recommendations  to  the 
Council  1 he  Bureau  should  function  as  a forward-looking 
committee  with  broad  viewpoint,  to  help  guide  the  HMA  in  its 
future  course  and  objectives." 

The  committee  discussed  possibilities  for  projects  during  the 
year.  One  suggestion  was  a study  on  methods  of  attracting 
younger  doctors  to  join  the  HMA.  It  was  recommended  that  a 
statewide  recruitment  plan  be  developed.  The  committee  also 
agreed  to  follow-up  on  the  recommendation  of  last  year’s 
committee  “to  review  the  relationship  of  the  Hawaii  Medical 
Library  to  the  HMA,  its  component  County  Societies,  the  spe- 
cialist societies,  the  University  of  Hawaii  and  the  community.” 

The  research  was  done  in  both  areas  and  it  was  discovered 
that  the  library  situation,  from  the  short-term  view,  has  been 
adequately  studied  but  that  the  long-term  study  must  be  under- 
taken, which  requires  much  research  and  cooperative  endeav- 
ors, taking  into  consideration  the  uncertainty  of  the  medical 
school’s  future. 


Since  PSRO  is  to  be  one  of  the  major  areas  of  concern  of 
organized  medicine  within  the  next  few  years,  it  is  suggested 
that  the  Quality  Assurance  of  Medical  Care,  a monograph  from 
HEW,  be  the  next  big  undertaking  of  the  Bureau  of  Research 
and  Planning  because  in  this  monograph  are  indications  as  to 
what  is  the  Quality  Assurance  of  Medical  Care  standards  and 
evaluation.  It  is  presented  with  the  cooperation  of  HSMHA  of 
HEW,  Unfortunately,  the  number  of  copies  that  are  available 
at  this  time  is  very  limited  but  the  analysis  done  at  the  HMA 
level  will  assist  our  able  officers  and  the  council  to  become 
more  knowledgeable  and  informed. 

Since  PSRO  is  going  to  be  the  concern  of  the  present  Medic- 
aid, Medicare  and  most  likely  of  the  National  Health  Insur- 
ance, it  will  help  us  by  studying  in  this  area.  Adequate  analysis 
and  synthesis  of  this  area  with  realistic  assistance  from  medical 
economists,  medical  insurance  representatives  and  the  leader- 
ship of  the  Hawaii  Medical  Association  will  go  a long  way  in 
launching  HMA's  PSRO  program. 

Masato  M.  Hasegawa,  M.D. 

EMCRO 

HOUSE  ACTION:  Adopted. 

The  Hawaii  EMCRO  project  continued  during  the  past  year 
with  the  following  objectives:  ( I ) to  provide  consultation  and 
technical  staff  assistance  for  continuous  hospital  based  medical 
care  review;  (2)  to  develop  the  procedural  and  technical 
methodology  for  effective  review  of  the  quality  of  ambulatory 
care  in  a variety  of  settings;  (3)  to  provide  a continuous  system 
of  interval  feedback  on  quality  of  ambulatory  care  and  hospital 
based  patient  care,  thereby  stressing  the  educational  aspect  of 
the  Hawaii  EMCRO  project.  These  expressed  purposes  were 
continued  with  eight  member  hospitals  continuing  in  the 
project  and  with  369  participating  physicians  continuing  in  the 
ambulatory  care  review  portion.  Seven  extended  care  facilities 
were  recruited  for  the  ECE  portion  of  the  project  and  four 
hospital  nursing  services  for  the  nursing  care  review  compo- 
nent. 

The  performance  data  of  the  hospital  diagnoses  were  re- 
ceived from  the  Commission  on  Professional  and  Hospital 
Activities  and  distributed.  Joint  Hospital  Education  Audit 
Committee  meetings  were  held  at  each  of  the  hospitals  with 
the  physician  and  medical  records  department  representatives. 
Four  of  the  hospitals  have  requested  seminars  for  review  of  the 
data  prior  to  the  termination  of  the  project  and  these  have  been 
planned.  Ambulatory  care  review  data  has  been  fed  back  to 
participating  physicians  by  registered  mail,  comparing  the 
physicians  performance  with  his  peers  for  his  individual  eval- 
uation of  his  performance.  Extended  care  facility  criteria  and 
nursing  care  review  criteria  have  been  established.  The  nursing 
care  review  project  sponsorship  has  been  turned  over  to  the 
Hawaii  Nurses  Association. 

In  mid-December,  1972,  notification  of  RMP  Hawaii  of 
budget  tightening  nationally  necessitated  that  a project  grant 
proposal  be  resubmitted  to  the  National  Center  for  Health 
Services  Research  and  Development  in  hopes  of  obtaining 
extended  funding  of  the  Hawaii  EMCRO  project.  The  proposal 
was  submitted  January  28,  1973  with  the  Hawaii  Medical 
Association  being  the  sole  sponsor  and  grantee  of  the  Hawaii 
EMCRO  project-Phase  11.  No  response  was  obtained  in  writing 
from  the  National  Center  until  mid-April,  at  which  time  we 
were  informed  of  the  disapproval  of  our  application.  The  rea- 
sons listed  for  the  disapproval  were  as  follows:  ( I ) the  National 
Center’s  concern  that  the  Executive  Committee  would  not  be 
an  autonomous  executive  committee  and  that  staffing  of  the 
project  was  uncertain  because  the  present  project  director  and 
a major  portion  of  his  staff  would  not  continue  with  the  Phase 
II  EMCRO  project  under  HMA  control,  (2)  economic  self- 
sufficiency  of  the  project  was  not  well  defined,  and  (3)  that  the 
change  of  direction  toward  outcome  methodology  was  vague. 
These  objections  were  raised  in  spite  of  the  statement  by  the 
Hawaii  Medical  Association  in  the  project  proposal  that  the 
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Executive  Committee  would  in  fact  be  autonomous,  that  na- 
tionally recognized  experts  in  the  field  have  expressed  interest 
in  directing  the  second  phase  of  Hawaii's  EMCRO  project.  Re- 
presentation on  the  Executive  Committee  by  the  Hawaii  Hospi- 
tal Association,  insurance  carriers,  and  the  Department  of 
Social  Services  was  to  be  included  in  an  effort  to  receive  coun- 
sel from  these  groups  toward  developing  an  economically 
self-sufficient  project  in  hopes  that  each  of  these  representa- 
tives could  help  direct  the  marketing  of  the  data  obtained  to 
provide  economic  self-sufficiency.  Also  expressed  in  the  project 
proposal  was  the  definite  interest  toward  changing  direction 
toward  outcome  evaluation. 

It  is  my  personal  opinion  as  chairman  of  the  Executive  Com- 
mittee that  the  reason  the  project  proposal  was  disapproved 
was  the  difference  of  opinion  that  existed  between  the  project 
director  and  staff  and  the  Hawaii  Medical  Association  Council. 
This  difference  of  opinion  resulted  in  the  project  director  and 
the  major  portion  of  his  staff  expressing  no  interest  in  contin- 
uing in  this  capacity  with  Phase  11  primarily  because  of  the 
alleged  stilling  control  of  the  project  by  the  Hawaii  Medical 
Association  Council.  This  attitude,  in  spite  of  the  development 
of  an  autonomous  Executive  Committee  in  the  project  proposal 
was  transmitted  to  the  National  Center  and  resulted  in  disap- 
proval of  the  grant  proposal. 

I feel  that  it  is  extremely  unfortunate  that  EMCRO  Hawaii 
Phase  II  will  not  be  funded,  for  the  EMCRO  project  in  Hawaii 
was  unique  in  that  its  direction  was  educational  rather  than 
claims  and  utilization  review  and  that  more  than  one  site  visitor 
had  expressed  the  fact  that  EMCRO  Hawaii  was  possibly  the 
best  EMCRO  project  in  the  country.  It  is  my  hope  that  the 
methodology  developed  during  the  two  years  that  the  project 
was  functioning  will  be  continued  in  some  form  and  directed 
toward  physician  education  for  the  betterment  of  the  practicing 
clinician  and  his  patient. 

William  E.  Iaconetti,  M.D. 

RESOLUTION  NO.  1— Introduced  by  the  HMA 
Finance  Committee 

HOUSE  ACTION:  Adopted  as  follows: 

RESOLVED,  That  the  House  of  Delegates  refer  the  final 
determination  of  the  1974  budget  to  the  Council  who  shall 
convene  for  this  purpose  during  the  last  two  weeks  of  Octo- 
ber or  first  two  weeks  in  November  1973,  and  be  it  further 

RESOLVED,  That  the  Council  also  be  empowered  to  estab- 
lish the  dues  for  1974  not  to  exceed  $205  per  member  and  that 
the  House  of  Delegates  mandates  the  Council  to  reduce  the 
budget  deficit  as  much  as  possible  and  produce  a dues  increase 
which  is  just  enough  to  balance  the  budget. 

FINANCE 

HOUSE  ACTION:  Adopted  as  follows: 

The  Finance  Committee  met  frequently  throughout  the  year 
to  review  the  monthly  financial  statements  for  1972,  restrain 
expenses,  formulate  financial  policies  for  the  Association, 
study  investment  programs,  reevaluate  the  budget  for  1973  as 
well  as  determine  the  budget  needs  for  the  Association  in  1974. 

The  breakdown  of  income  and  expense  at  the  end  of  this 
report  (Exhibit  A)  contains:  (1)  Actual  income  and  expenses 
for  fiscal  year  1972;  (2)  the  1973  budget  adopted  by  the  House 
of  Delegates  in  May  1972;  and  (3)  a proposed  budget  for  1974. 

1972  BUDGET:  In  May  1971,  the  House  of  Delegates 
adopted  a budget  that  was  out  of  balance  by  $19,762.00. 
Through  the  cooperation  of  various  committees  and  careful 
inspection  of  expenses  we  were  able  to  keep  the  deficit  for 
1972  at  $13,350.16.  Exhibit  B compares  the  amount  budgeted 
with  actual  expenses  for  a five-year  period.  It  should  also  be 
noted  that  the  Association  has  been  in  deficit  spending  for 
the  past  three  years  — 1970,  1971,  and  1972  (Exhibit  C).  The 
surplus  funds  which  had  been  accumulated  over  the  years  were 


entirely  depleted  during  these  years  o!  deficit  spending. 

Income  generated  during  1972  was  higher  than  budgeted 
primarily  due  to  an  increase  in  membership  as  well  as  indirect 
costs  from  the  EMCRO  grant. 

Although  several  budget  categories  were  well  under  the 
estimated  budget,  several  categories  were  considerably  over 
the  amount  budgeted.  Council  expense  was  higher  due  to  an 
increase  in  the  number  of  meetings  (this  item  also  includes  per 
diem  expenses  for  three  neighbor  island  councillors  as  well  as 
the  expenses  of  the  President  who  was  in  the  HMA  offices  at 
least  one  day  a week).  The  salary  item  increase  was  due  to  the 
addition  of  another  person  in  the  accounting  department, 
necessitated  by  additional  project  grants.  The  grant  for  the 
Assistant  to  the  President  was  included  under  Special  Author- 
ized Expenses.  Expenses  for  legal  counsel,  insurance,  printing 
supplies,  telephone  and  telegram  were  higher  than  anticipated 
although  considerable  savings  were  realized  for  auditing, 
postage,  travel,  committees  and  the  Roster. 

1973  BUDGET:  The  1973  budget  adopted  by  the  1972 
House  of  Delegates  showed  $245,600  budgeted  for  total  income 
and  $247,724  in  expenses,  or  a deficit  of  $2,124  for  the  year. 
This  deficit  was  increased  to  $21,116.00,  however,  when  the 
HMA  Council  and  Honolulu  County  Medical  Society  Board  of 
Governors  approved  a reallocation  of  Common  Fund  cost 
sharing.  Since  its  inception  of  1971,  expenses  of  the  Common 
Fund  have  been  shared  on  a 50-50  basis  between  HMA  and 
HCMS.  In  March  1973,  the  executive  committee  of  the  Com- 
mon Fund  evaluated  the  operation  and  reviewed  several  time 
utilization  studies.  The  committee  concluded  that  the  costs  of 
operating  the  Common  Fund  should  be  reallocated  on  a 60% 
(HMA)  40%  (HCMS)  basis  effective  January  1,  1973  for  a 
twelve-month  period,  to  be  reviewed  again  in  August  1973. 
They  also  agreed  to  share  the  auto  expenses  for  the  executive 
director  which  were  formerly  covered  by  the  BME. 

Exhibit  A shows  this  adjustment  in  the  total  expenses  of  the 
Common  Fund  for  1973  and  the  resulting  total  deficit  of 
$21,116.00.  The  Finance  Committee  thus  felt  compelled  to 
recommend  a membership  assessment  of  $27  to  cover  the 
budget  deficit.  The  Council  concurred  with  this  recommenda- 
tion. 

1974  BUDGET:  Prior  to  the  adoption  of  the  calendar  year  as 
the  fiscal  year  for  the  Association,  budget  preparations  began 
shortly  before  the  annual  meeting  held  each  spring  for  a budget 
which  would  become  effective  on  July  1.  With  the  change  to  the 
calendar  fiscal  year,  we  have  been  faced  with  preparation  of  a 
budget  which  will  not  become  effective  for  nearly  a year  hence. 
The  Finance  Committee  has  carefully  scrutinized  the  proposed 
budget  for  1974.  There  are  many  uncertainties  at  this  time.  As 
illustrated  in  Exhibit  A,  the  deficit  for  the  year  totals 
$50,832.00.  In  order  to  cover  this  deficit  a dues  increase  in  the 
amount  of  $65.00  would  be  necessary.  Due  to  the  uncertainties 
involved  (primarily  grant  terminations  and  renewals),  we  feel 
it  would  be  premature  for  this  House  of  Delegates  to  adopt  a 
deficit  budget  of  this  proportion  and  establish  a dues  increase  at 
the  present  time.  As  outlined  in  Resolution  No.  1,  the  Finance 
Committee  believes  that  the  final  determination  of  the  1974 
budget  should  be  referred  to  the  Council  who  would  convene 
for  this  purpose  during  the  last  two  weeks  of  October  or  first 
two  weeks  in  November.  We  also  believe  the  Council  must  be 
empowered  to  determine  the  dues  for  1974. 

Any  increase  in  costs  is  generally  looked  upon  with  disfavor. 
It  must  be  pointed  out,  however,  that  the  HMA’s  cost  of  doing 
business  has  paralleled  the  inflationary  factors  of  our  society. 
In  addition,  while  the  cost  of  living  has  increased  at  an  average 
of  6.5  percent  per  year  since  1968,  our  last  dues  increase  was 
six  years  ago.  (See  Exhibits  D and  E) 

INVESTMENT  PROG  RAM:  The  Finance  Committee  has 
been  asked  for  recommendations  regarding  the  establishment 
of  an  investment  program.  The  Finance  Committee  recom- 
mends that  action  be  deferred  temporarily  until  it  is  econom- 
ically feasible  to  proceed  with  such  a program.  However,  it  is 
our  belief  that  in  order  to  initiate  steps  toward  that  goal,  it  is 
now  appropriate  to  utilize  the  monies  in  the  Physician’s 
Benevolent  Fund  as  the  nucleus  of  an  investment  program.  We 
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have  been  advised  that  the  PBF  may  be  put  to  that  purpose 
immediately.  The  Finance  Committee  feels  those  living  donors 
should  be  give  a voice  in  this  decision  and,  accordingly,  our 
legal  counsel  has  drafted  a letter  for  circulation  to  PBF  con- 
tributors. In  essence,  the  letter  requests  permission  to  use 
PBF  monies  as  a special  investment  account  and/or  to  assist 
in  the  establishment  of  a building  fund.  (See  Exhibit  F) 

HOUSING  PROGRAM:  The  November  1972  House  of 
Delegates  called  for  an  HMA  Housing  Program  to  be  com- 
pleted by  this  session  of  the  House  of  Delegates.  At  the  HMA 
Council  meeting  on  December  15,  1972,  the  Site  Committee 
reported  it  was  impossible  to  proceed  with  site  plans  until  the 
amount  of  monies  available  for  investment  purposes  was 
known.  The  Finance  Committee  is  regretfully  unable  to  recom- 
mend any  funds  other  than  PBF  which  might  be  employed  for 
site  or  investment  purposes  at  this  time. 

SUMMARY:  Our  Association  has  grown  rapidly  in  a rela- 
tively short  period  of  time.  Our  budget  for  1973  has  nearly 
doubled  that  of  five  years  ago.  We  have  only  recently  ex- 
perienced the  workings  of  Federal  grants  and  the  management 
of  these  funds  has  been  considerably  detailed  and  time  con- 
suming. 

We  must  continue  to  seek  sources  of  income  to  rebuild  our 
reserves  and  look  for  investments  which  will  help  provide  for 
our  Association  in  future  years.  We  must  utilize  our  staff  and 
present  resources  as  efficiently  as  possible.  Therefore,  your 
Finance  Committee  recommends  an  immediate  step  in  that 
direction  as  presented  in  Resolution  No.  2. 

Your  Finance  Committee  has  labored  many  long  hours  to 
solve  the  financial  problems  facing  our  Association  and  sin- 
cerely believes  that  the  recommendations  listed  below  will 
enable  the  Association  to  attain  a more  secure  financial 
foundation  on  which  to  continue  building.  We  seek  the  support 
of  each  HMA  member. 

Grover  H.  Batten,  M.D. 


Recommendations: 

(1)  That  a membership  assessment  of  $27  be  levied  to  cover 
the  anticipated  budget  deficit  for  1973,  to  be  collectable 
as  of  July  1,  1973,  and  delinquent  after  October  1,  1973. 

(2)  That  Special  membership  dues  be  increased  from  the 
present  one-third  to  one-half  of  the  dues  paid  by  active 
members  for  1974  and  thereafter. 

(3)  That  the  Council  be  authorized  to  approve  unbudgeted 
items  not  to  exceed  a total  of  $5,000  for  1974. 

(4)  That  a letter  be  sent  to  Physician’s  Benevolent  Fund 
contributors  regarding  the  use  of  PBF  monies  as  a nu- 
cleus for  an  investment  program. 

(5)  That  proposed  changes  in  the  percentage  allocation  of 
the  HMA-HCMS  Common  Fund  be  conducted  in  the 
same  manner  but  with  definite  considerations  to  avoid 
retroactive  changes  in  the  budget. 

Exhibit  D DUES  STRUCTURE  COMPARED  WITH 
CONSUMER  PRICE  INDEX 

The  Consumer  Price  Index  (CPI)  for  all  services  has  risen  at 
an  average  of  6.5%  per  year  since  1 968 1 , the  last  year  HMA  dues 
were  increased.  Based  on  this  average  rise,  the  dues  structure 
for  the  HMA  would  have  looked  like  this: 

1968  1969  1970  1971  1972  1973  1974 

$140  $149  $158  $169  $180  $192  $204 

If  one  takes  the  present  dues  structure  of  $140  per  year,  the  def- 
icit HMA  has  faced  each  year  in  dues  per  member  is  $0  in  1968; 
$9  in  1969;  $18  in  1970;  $29  in  1971;  $40  in  1972;  and  $52  in 
1973,  for  a total  of  $148  per  member  in  the  last  six  years. 

Because  of  this  level  dues  structure  over  a long  period  of  time, 
the  HMA  has  utilized  its  reserves  for  its  operation.  The  HMA 
Council  is  recommending  an  assessment  of  only  $27  per  mem- 
ber in  which  to  cover  the  deficit  incurred  during  the  past  six 
years  as  opposed  to  the  hypothetical  $148  per  member  lag,  and 
is  also  recommending  that  the  dues  be  set  for  the  HMA  at  $205 
for  1974  which  appears  to  be  in  accord  with  the  projected  figure 


for  dues  based  on  the  average  rise  in  the  CPI  for  all  services. 
Note  that  in  the  same  period  of  the  CPI,  these  figures  emerge1: 


Total  Medical  Care,  average  rise:  6.5% 

Medical  Care  Services,  average  rise: 7.5% 

Physicians  Fees,  average  rise: 6.7% 

Hospital  Daily  Service  Charges,  aver,  rise:  12.6% 

Hospital  Operating  Rm.  Charges,  aver,  rise: 11.8% 


'From  the  AMA’s  Reference  Data  on  Socioeconomic  Issues  of  Health.  1972  Edition 

Exhibit  F LETTER  TO  PHYSICIAN'S  BENEVOLENT 
FUND  CONTRIBUTORS 

Dear  Doctor: 

The  Physician’s  Benevolent  Fund  has  been  the  subject  of  con- 
tinued discussions  over  the  past  several  years  by  the  HMA 
Council  and  House  of  Delegates.  This  Fund  has  never  reached 
the  $50,000  goal  that  was  set  as  a condition  precedent  to  dis- 
tributions being  made.  It  is  the  opinion  of  your  officers  and  the 
Council  that  this  Fund  should  cease  to  be  segregated  and  should 
be  used  for  Hawaii  Medical  Association  purposes,  specifically  as 
a special  investment  account  or  to  assist  in  the  establishment  of 
a building  fund.  The  relationship  between  you,  one  of  the  con- 
tributors to  this  fund  and  the  Fund  and  Hawaii  Medical  Associa- 
tion is  not  crystal  clear  in  terms  of  legal  rights  and  responsibili- 
ties, but  it  seems  appropriate  to  request  your  opinion  with  refer- 
ence to  the  distribution  or  disposition  of  this  Fund. 

If  we  do  not  hear  from  you  by , 1973  it 

will  be  assumed  that  you  have  no  objection  to  the  Council  mak- 
ing such  decisions  as  they  feel  appropriate  and  thereafter  they 
will  proceed  with  planning  with  reference  to  this  heretofore 
separately  accounted  sum  of  money  to  devote  it  to  a use  that 
will  be  of  general  benefit  to  the  Association. 

Very  truly  yours, 

RESOLUTION  NO.  2— HMA  ANNUAL  MEET- 
ING— Introduced  by  the  HMA  Finance  Committee 

HOUSE  ACTION:  Adopted  as  follows  with  referral  to  By- 
laws Committee: 

RESOLVED.  That  the  annual  meeting  date  of  HMA  be 
shifted  from  May  until  October  or  November  commencing  in 
1974  and  continuing  thereafter. 

REFERENCE  COMMITTEE  ON  PEER 
REVIEW  AND  MEDICAL  SERVICES 

COMMUNITY  HEALTH  CARE 

HOUSE  ACTION:  Adopted. 

This  committee  has  held  ten  meetings  during  the  past  year. 
We  have  tried  to  keep  up  with  and  whenever  possible  help  with 
any  proposals  relative  to  community  health  care.  The  com- 
mittee has  followed  with  interest  the  following  community 
health  activities: 

( 1 ) I he  Windward  Comprehensive  Health  Planning  efforts 
being  carried  on  by  the  Health  and  Community  Services  Coun- 
cil under  contract  with  Comprehensive  Health  Planning. 

(2)  The  kaiser  -OEO  grant.  The  committee  and  HMA  Coun- 
cil felt  that  certain  areas  in  the  proposal  and  grant  were  made 
without  proper  community  input. 

(3)  Waianae  Coast  Comprehensive  Health  Center,  Our  posi- 
tion has  been  that  approval  was  withheld  because  we  could  see 
no  way  that  this  project  in  any  way  could  be  self-supporting. 
Very  large  sums  of  money  have  been  invested  in  this  project  and 
we  will  continue  to  follow  the  methods  of  continued  funding. 

(4)  We  have  encouraged  the  kokua  kalihi  Valley  project 
which  was  presented  to  us  by  Dr.  Judd. 

(5)  We  have  heard  proposals  of  the  kahaluu  Medical  Clinic 
and  at  the  present  time  a member  of  the  committee,  Dr.  Claude 
V.  Caver,  is  serving  on  the  Technical  Advisory  Committee  of 
this  project. 


250 


HAWAII  MEDICAL  JOURNAL 


Exhibit  A STA  TEMENT OF  INCOME  A NO  EXPENSES 


INCOME 

Membership  Dues  

Journal 

Annual  Meeting  

Annual  Roster  

Indirect  Cost  Reimb.  (EMS  & Tumor)  

Indirect  Cost  Reimb.  (EMCRO)  

Interest  Earned  

Miscellaneous  

Common  Fund  Revenues  

Health  Careers  Council  

Total  Income 

EXPENSES 

Auditing 

Council  Expenses  

Donation  

Dues  & Subscriptions  

HAM P AC  

Library  Contribution  

Insurance 

Legal  Counsel  

Meeting  Expenses 

Miscellaneous  

Postage  

President's  Assistant  

President's  Contingency  Fund  

Retirement  Plan  

Stationery,  Printing  & Supplies  

Special  Authorized  Expenses  

Taxes-  Payroll  

Telephone  & Telegram  

Travel 

Woman's  Auxiliary  

Committee  Expenses  

Journal  Expenses  

Annual  Meeting  Expenses 

Roster  Expenses  

Furniture  & Fixtures — Depreciation  

Health  Careers  Council  

Total  Expenses — General  

COMMON  FUND  EXPENSES 

Salaries  

Auditing 

Auto  Allowance  

Computer  Reports  

Dues  & Subscriptions  

Insurance  & Bond  

Lease  Rent  on  Office  Equipment  

Legal  & Professional  

Meeting  Expenses 

Office  Supplies  

Postage  

Rent  

Repairs  & Maintenance 

Retirement  Contribution  & Expenses  

Telephone  & Telegram  

Taxes  (FICA.  U/C,  FUTA)  

Travel 

Total  Common  Fund  Exp.  (bejore  Adj.)  

Adjustment  60%  Allocation  in  C/F  Expenses 

Total  Common  Fund  

Total  Expenses  

NET  INCREASE  (DECREASE)  IN  FUND 

MEMO:  PER  CAPITA  DEFICIT  BASED  ON  786  MEMBERS 


ACTUAL 
FOR  1972 

107.295.00 

28.442.00 

23.733.00 

5.395.00 

30.148.00 

1.813.00 

5.136.00 

1.012.00 

202.974.00 


1.466.00 

5.002.00 
100.00 

761.00 

— 0— 

355.00 

5.214.00 

496.00 

2.004.00 

9.100.00 

135.00 

5.441.00 

331.00 

1.801.00 

1.307.00 

4.889.00 

4.181.00 

6.084.00 

17.495.00 

33.157.00 

22.206.00 

9.605.00 

1.058.00 

1.168.00 

133,356.00 


59,795.00 

609.00 

236.00 

169.00 

2.058.00 

1.434.00 

1.560.00 

29.00 

4.583.00 

30.00 

7.560.00 

487.00 

584.00 

284.00 

3.012.00 

538.00 


82.968.00 


216,324.00 


BUDGET 
FOR  1973 

108,000.00 

35.000. 00 

28.000. 00 

7.500.00 

44.000. 00 

1 5.000. 00 

2,000.00 

2.500.00 

2.500.00 

1.160.00 


245,600.00 


4.374.00 

5.000  00 
100.00 
800.00 
200.00 
100.00 

500.00 
— 0— 

5.200.00 

300.00 

2.500.00 

12,000.00 

700.00 

500.00 

1,000.00 

1.500.00 

4.800.00 
5,000.00 

6.500.00 
38,690.00 

35.000. 00 

25.000. 00 

7.500.00 

1.000  00 
1,160  00 


159,424  00 


60.000  00 

1.710.00 

250.00 

200.00 

2,000.00 

1 .400.00 

1.550.00 

4.500.00 

7.550.00 

450.00 

5.800.00 

250.00 
3,000.00 

750.00 

89,410.00 


1 7,882.00 


107,292  00 


266,716.00 


BUDGET 
FOR  1974 

I 10,000.00 

35.000. 00 

28.000. 00 
7,500.00 


2,000.00 

2,500.00 

2.500.00 

1.100.00 


188,600.00 


1,800.00 

5.000. 00 
100.00 
800.00 
200.00 
100.00 

500.00 
— 0— 

5.200.00 

300.00 

2.500.00 
12,000.00 

700.00 

500.00 

1.000. 00 

1.500.00 

4.800.00 

5.000. 00 

6.500.00 

9.000. 00 

35.000. 00 

25.000. 00 

7.500.00 

1 .000. 00 

1.100.00 


127,100.00 


64,000.00 

1.710.00 

250.00 

400.00 
2,000.00 

1.400.00 
1,550  00 

4.500.00 

7.550.00 

450.00 

5.800.00 

250.00 
3,000.00 

750.00 

93,610.00 


18,722.00 


1 12,332.00 


239,432.00 


(13,350.00)  (21,1 16.00)  (50,832.00) 

(26.87)  (64.67) 
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Net  (Increase  or  Decrease)  1,026.00  12,239.65  (4,290.00)  7,356.48  (13,105.00)  (2,126.28)  (25,628.00)  (4,299.25)  (19,762.00)  (13,350.16) 


Exhibit  C A CTUA I.  INCOME  AND  EXPENSE 


CHANGE  IN 
ACCT  PERIOD 


6/30/68 

6/30/69 

6/30/70 

6/30/71 

7/ 1 to 

12/31/71 

12/31/72 

INCOME: 

Membership  Dues  

94,985.00 

99,988.00 

100.632.50 

103.772.50 

2,065.00 

107,294.50 

Journal 

32,516.34 

31,465.04 

23,996.78 

24,422.77 

13,164.24 

28,442.41 

Annual  Meeting  

14,248.00 

10,712.00 

24,297.50 

21,510.00 

7.50 

23,733.00 

Annual  Roster 

1,692.63 

1,273.96 

4,161.25 

925.00 

22.50 

5,395.00 

Interest  Income 

3,323.76 

3,787.30 

3,287.25 

3,545.96 

1,415.09 

1,813.42 

Miscellaneous  Income  

825.68 

1,265.05 

1,589.08 

3,071.85 

2,159.82 

6,148.34 

What  Goes  On  

500.00 

700.00 

—0— 

—0^ 

—0— 

—0— 

Indirect  Cost  (EMCRO)  

—0— 

30,148.00 

Total  Income 

148.091.41 

149,191.35 

157,964.36 

157,248.08 

18,834.15 

202,974.67 

EXPENSES: 

Salaries 

37,527.80 

44,669.44 

44,952.74 

50,054.18 

28,821.26 

59,794.23 

Audit  & Accounting 

2,225.00 

2,510.00 

2,845.00 

2,858.00 

780.00 

1 .466.00 

Auto  Allowance  & Expenses  .... 

1,200.00 

1,203.75 

920.00 

559.86 

240.00 

609.21 

Council  Expenses  

1.605.37 

1,366.73 

1.169.64 

1.558.22 

713.61 

5,001.70 

Contribution  & Donation  

20.00 

20.00 

20.00 

225.00 

—0— 

100.00 

HAMPAC  

—0— 

500.00 

200.00 

—0— 

-0- 

—0— 

Dues  & Subscriptions  

785.28 

1,033.23 

970.42 

554.26 

157.60 

930.02 

Insurance  

671.80 

1,639.04 

1,503.17 

1,656.52 

937.27 

2,412.69 

Library  Contribution  

100.00 

100.00 

100.00 

—0— 

—0— 

—0— 

Legal  & Professional  

3,175.00 

1,345.00 

—0— 

2,142.38 

780.97 

1.560.00 

Meeting  Expenses 

3.298.28 

3,876.38 

4,387.83 

3,956.98 

1,883.44 

5,242.60 

Miscellaneous  

251.61 

164.87 

225.92 

161.64 

30.19 

495.65 

Postage 

2,235.32 

2,684.56 

2,965.88 

2,424.44 

1,405.19 

2,034.35 

President’s  Contingency  Fund 

80.10 

197.94 

646.74 

38.00 

559.94 

135.41 

Rent  

4,496.88 

4,862.48 

6.834.60 

7,502.64 

3,780.46 

7,560.90 

Repairs  & Maintenance 

174.98 

269.41 

223.72 

742.21 

150.25 

486.63 

Retirement 

2,710.00 

5,839.00 

5,708.37 

3,451.13 

545.06 

6,024.90 

Stationery,  Printing  & Supplies  . 

2.644.34 

2,935.40 

2,987.15 

1,821.04 

1,51  1.25 

4,914.67 

Special  Authorized  Expenses  . . . 

2,313.83 

198.00 

2,706.09 

2,262.00 

—0— 

10,901.23 

TaxesfFICA.  U/C,  FUTA)  

2,028.83 

2,264.86 

2,428.89 

3,003.46 

1,426.94 

4,318.96 

Telephone  & Telegram 

1,766.37 

2,318.65 

1.970.86 

3,565.50 

1,722.34 

5.172.90 

Travel 

6.012.50 

2,861.09 

6.443.55 

4,041.46 

4,466.66 

4,718.61 

Woman's  Auxiliary  

3,347.50 

3,583.00 

4,257.50 

5,847.50 

1 18.00 

6,084.00 

Committee  Expenses  

20,184.66 

18,324.23 

14,635.41 

13,236.17 

476.57 

17,226.38 

Journal  Expenses  

23,970.50 

27,325.84 

25,062.72 

31,630.84 

18,404.19 

33,156.78 

Annual  Meeting  Expenses 

12.418.25 

9.017.83 

14,489.79 

17,194.04 

—0— 

22,206.39 

Roster  Expenses  

426.32 

74.06 

10,241.84 

67.50 

854.24 

9,604.70 

Furniture  & Fixtures,  (Depr.)  . . . 

181.24 

650.08 

1.192. 81 

992.36 

—0— 

1,058.23 

All  Others  

315.78 

3,107.69 

Total  Expenses  

135,85176 

141,834.87 

160,090.64 

161,547.33 

70,081.21 

216,324.83 

Net  (Increase  or  Decrease)  ... 

12,239.65 

7,356.48 

(2.126.28) 

(4,299.25) 

(51,247.06) 

(13,350.16) 

Exhibit  E — MEMBERSHIP  AND  DUES  STRUCTURE 

1962-1972 

YEAR  TOTAL  ACTIVE  MEMBERS*  AMADUES 

H M A DUES  I1CMS  DUESHMASTAFF  HUMS  STAFF  BM  E STAFF 

1962  623 

$35 

$60 

$65 

2 

3 

12 

1963  660 

45 

60 

65 

3 

3 

13 

1964  677 

45 

100 

65 

4 

3 

15 

1965  718 

45 

100 

65 

5 

4 

16 

1966  743 

45 

100 

65 

5 

4 

21 

1967  761 

70 

1 10 

65 

6 

4 

23 

1968  768 

70 

140 

80 

6 

5 

24 

1969  796 

70 

140 

80 

6 

4 

24 

HMA-HCMS 

1970  789 

70 

140 

80 

II1/’ 

25 

1971  825 

1 10 

140 

90 

l2/2 

22 

1972  863 

1 10 

140 

90 

13/’ 

22 

•Average  increase  per  year— 23.6  members 
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The  committee  has  heard  reports  of  various  other  projects 
that  are  covered  in  detail  in  the  committee  minutes.  Liaison 
reports  are  presented  at  each  meeting.  At  our  last  meeting,  we 
met  with  Dr.  Richard  Adler  of  Family  Medicine  of  Hawaii  to 
discuss  the  plans  and  aims  of  this  organization.  We  also  ap- 
preciate the  staff  input  of  Mr.  Thorson,  Mr.  Won  and  Mrs. 
Wauke. 

John  J.  Lowrey,  M.D. 

HMSA-HMA  MEDICAID  PROGRAM,  AD  HOC 

HOUSE  ACTION:  Adopted. 

This  committee  was  established  by  President  William  Iacon- 
etti  in  response  to  a proposal  by  the  HMSA  in  November  of 
1972.  The  HMSA  proposal  outlined  their  willingness  to  under- 
write the  Medicaid  program  in  Hawaii.  HMSA  would  assume 
underwriting  responsibility  for  the  entire  medical  program  with 
the  exception  of  skilled  nursing  home  care.  The  proposal  would 
be  a joint  undertaking  with  the  HMA  providing  peer  review  for 
quality  control.  If  savings  were  possible  in  this  program  and  the 
costs  lower  than  projected,  it  was  proposed  that  the  savings 
might  be  used  to  pay  a reasonable  fee  to  physicians  and  the 
remainder  refunded  to  the  DSS. 

The  committee  met  with  members  of  the  HMSA  staff  and  the 
general  features  of  this  proposal  were  prepared  and  presented 
to  the  HMA  Council.  The  committee  recommended  that  HMA 
cooperate  with  HMSA  in  attempting  to  seek  approval  of  the 
State  for  the  underwriting  of  the  Medicaid  program  by  HMSA, 
and  should  this  approval  be  obtained  that  HMA  provide  peer 
review'  for  this  program. 

The  Council  did  give  its  approval  for  this  program  and  a liai- 
son committee  was  then  established  which  met  with  the  mem- 
bers of  the  HMSA  staff  in  late  January  of  1973.  It  was  possible 
to  work  out  the  specific  details  of  the  peer  review  mechanism, 
including  establishment  of  the  review  committees  and  the 
screening  parameters  and  the  mechanism  of  preapproval  of 
elective  admissions. 

This  proposal  was  then  presented  to  the  DSS  by  HMSA.  A 
meeting  was  also  held  in  which  the  proposal  was  briefly  out- 
lined to  the  director  of  the  Department  of  Social  Services  and 
Housing  by  President  Iaconetti  and  representatives  from 
HMSA.  No  definite  commitment  has  been  made  by  DSS  re- 
garding this  proposal  at  this  time. 

Recommendations:  That  continued  efforts  be  made  to  obtain 
approval  of  DSS  for  this  HMSA — HMA  proposal. 

Albert  Chun-Hoon,  M.D. 


MATERNAL  AND  PERINATAL  MORTALITY 
STUDY 

HOUSE  ACTION:  Adopted  with  recommendation  that  com- 
mittee continue  to  actively  pursue  the 
accumulation  and  dissemination  of  in- 
formation relating  to  perinatal  and 
maternal  deaths. 

The  committee  on  Maternal  and  Perinatal  Mortality  has  had 
no  formal  meeting  this  year  In  an  attempt  to  perform  the  task 
more  expeditiously,  the  large  committee  has  been  divided  into 
subcommittees:  one  for  maternal  deaths,  one  for  perinatal 
deaths,  and  one  to  assist  in  either  depending  upon  the  work- 
load. The  Department  of  Health  has  been  most  cooperative  this 
year  in  supplying  us  with  statistics.  Several  hospitals  have  been 
very  reticent  to  supply  us  with  information  and  we  have,  there- 
fore, been  unable  to  do  adequate  evaluations.  Under  the  pre- 
sent organizational  format,  the  committee  appears  to  be  little 
more  than  an  evaluation  of  statistics.  In  the  next  year,  the  com- 
mittee needs  to  seriously  review  its  role  within  this  framework. 
In  addition,  two  questions  need  to  be  asked: 


(1)  Should  legislative  authority  be  sought  to  gain  access  to 
records  either  through  the  Department  of  Health  or  the  HMA? 

(2)  How  can  we  best  disseminate  our  information  for  teach- 
ing purposes? 

Ralph  W.  Hale,  M.D. 

MEDICAL  EDUCATION 

HOUSE  ACTION:  Adopted  as  follows: 

During  the  past  year,  the  Medical  Education  Committee 
surveyed  the  status  of  continuing  medical  education  in  the  State 
and  participated  in  the  following:  (1)  The  EMCRO  project 
undertook  as  part  of  its  mission  the  education  of  physicians 
about  its  findings.  Members  of  this  committee  participated  in 
the  feedback  process  to  physicians  participating  in  the  ambula- 
tory care  and  hospital  portions  of  the  study.  (2)  Offered  its 
help  to  the  ad  hoc  committee  of  the  UH  School  of  Medicine 
developing  a conjoint  medical  residency  program.  (3)  Members 
of  this  committee  are  cooperating  with  the  UH  School  of  Medi- 
cine in  formulating  guidelines  for  appointments  to  the  clinical 
faculty.  (4)  Set  up  the  mechanism  for  development  of  a medical 
education  activities  calendar  for  the  State  of  Hawaii. 

Recommendations:  The  committee  offers  the  following  rec- 
ommendations for  next  year: 

(1)  The  committee  continue  to  search  for  ways  to  use  the 
information  accumulated  by  EMCRO  for  continuing 
education  for  physicians. 

(2)  Continue  to  cooperate  with  the  UH  School  of  Medicine 
and  the  directors  of  medical  education  at  the  hospitals  in 
developing  cooperative  educational  programs. 

(3)  Study  ways  of  promoting  continuing  medical  education 
programs  for  physicians  of  the  State. 

Reginald  Ho,  M.D. 

PEER  REVIEW 

HOUSE  ACTION:  Adopted. 

This  newly  organized  committee  has  primarily  concerned 
itself  with  organizational  problems  in  attempting  to  develop 
effective  and  uniform  statewide  peer  review  activities.  The 
peer  review  committees  are  active  in  Honolulu  County,  Maui 
County  and  Kauai  County.  The  status  in  Hawaii  County  is 
still  undetermined  since  no  representative  from  that  County 
has  attended  any  meetings.  The  need  of  an  educational 
process  to  attain  uniform,  effective,  objective  and  judicial  peer 
review  statewide  becomes  increasingly  more  pressing. 

The  various  legislation  and  legal  implications  of  peer  review 
activities  were  studied  and  disseminated  statewide. 

This  committee  met  with  the  Board  of  Medical  Examiners 
to  discuss  mutual  problems  and  to  develop  better  liaison  which 
has  been  neglected  in  the  past  by  both  parties.  The  discussions 
were  fruitful  to  both  parties  and  communication  hopefully 
will  continue  and  lend  to  more  effective  peer  review  activities. 
This  committee  also  briefly  surveyed  the  method  of  appoint- 
ment of  State  Boards  throughout  the  nation  and  concluded 
that  at  the  present  time,  no  major  recommendations  should 
be  made  to  change  the  present  method  of  appointment  but 
that  discussions  with  the  Governor  of  Hawaii  should  be  ini- 
tiated regarding  peer  review  activities  and  HMA  input. 

A position  statement  on  acupuncture  was  developed  by 
this  committee  and  subsequently  approved  by  the  Council 
with  some  minor  modifications.  In  essence,  the  HMA  position 
was  that  it  regards  this  untested  modality  in  the  State  of  Ha- 
waii as  an  experimental  procedure,  that  it  should  be  integrated 
into  the  practice  of  medicine  until  such  time  that  it  can  fully 
be  investigated  and  that  a review  board  of  physicians  from 
the  HMA  and  the  UH  Medical  School  evaluate  and  make 
recommendations  as  to  the  future  role  of  this  modality  in  the 
practice  of  medicine.  This  position  was  presented  to  the  Senate 
Hearing  on  Acupuncture. 
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rhe  general  problems  of  peer  review  activities  were  also 
discussed.  It  was  noted  that  at  present,  11 M A is  only  involved 
in  County  Society  peer  review  activities.  However,  it  fully 
recognizes  that  daily  peer  review  occurs  within  the  hospitals. 
Some  communication  should  commence  with  the  hospitals 
of  respective  counties  to  strengthen  disciplinary  and  educa- 
tional efforts  of  peer  review. 

And  lastly,  quarterly  reports  from  the  County  peer  review 
committees  were  recommended  and  subsequently  approved 
by  Council.  The  primary  purpose  of  these  reports  would  be 
to  develop  an  educational  program  for  the  HMA  members  in 
the  form  of  a simple  newsletter  that  could  be  included  with 
other  HMA  publications  or  bulletins. 

Recommendations: 

( 1 ) That  statewide  peer  review  activities  be  conducted 
uniformly,  objectively  and  judiciously  and  that  this  com- 
mittee continue  its  efforts  to  attain  this  goal. 

(2)  That  continued  liaison  with  the  State  Board  of  Medical 
Examiners  be  continued  with  communications  through 
the  Council. 

(3)  That  the  House  of  Delegates  accept  the  acupuncture 
position  statement  and  whatever  action  is  necessary 
to  effect  this  position. 

(4)  That  this  committee  maintain  liaison  with  the  PSRO 
component  of  the  Hawaii  Foundation  for  Medical  Care. 

(5)  That  this  committee  meet  with  representatives  of 
HMSA  regarding  claims  review  and  utilization  stan- 
dards which  are  applicable  statewide  in  an  effort  to 
better  enable  the  physicians  and  HMSA  to  understand 
the  past  problems  and  prevent  future  problems. 

Winfred  Y.  Lee,  M.D. 


PROFESSIONAL  LIABILITY  INSURANCE 

HOUSE  ACTION:  Adopted. 

The  Committee  has  continued  to  function  in  assisting  phy- 
sicians of  the  Hawaii  Medical  Association  to  obtain  profes- 
sional liability  coverage. 

Eight  physicians  refused  professional  liability  coverage  by 
Argonaut  Insurance  Company  were  reviewed.  Professional 
liability  insurance  coverage  was  obtained  through  Argonaut 
for  six  of  these  physicians  with  a minimal  preliminary  inves- 
tigation. 

Two  physicians  had  problems  which  required  an  extensive 
investigation.  Both  these  physicians  met  with  the  Professional 
Liability  Committee  so  that  the  problems  encountered  in  ob- 
taining insurance  for  them  could  be  discussed  with  them.  In 
one  of  these  cases  limited  coverage  was  obtained  for  the  phy- 
sician and  in  the  other,  no  coverage  could  be  obtained  from 
Argonaut 

The  Professional  Liability  Committee  has  a meeting  planned 
with  the  Argonaut  Insurance  Company  during  May,  1973.  At 
this  meeting  a rebate  of  premium  for  association  members 
covered  under  the  Professional  Liability  Plan  with  Argonaut 
will  be  discussed.  At  that  time  we  will  discuss  whether  a rebate 
in  premium  will  be  given  or  whether  the  Professional  Liability 
insurance  premium  for  coming  years  will  be  reduced. 

The  Professional  Liability  Insurance  Committee  was  actively 
involved  with  the  Legislative  Committee,  the  result  of  which 
was  passage  of  the  Professional  Liability  Statute  of  Limitations 
bill.  Further  work  is  being  done  at  present  on  proposed  legisla- 
tion for  an  arbitration  panel  to  resolve  those  Professional 
Liability  cases  in  which  a suit  has  been  filed,  in  spite  of  review 
by  the  peer  review  committees  of  HMA.  The  Professional  Lia- 
bility Insurance  Committee’s  representative  attended  a nation- 
al conference  concerned  with  this  problem. 

Alan  Pavel,  M.D. 


WORKMEN  S COMPENSATION 

HOUSE  ACTION:  Adopted. 

At  this  committee’s  first  meeting  of  the  year  it  was  decided 
that  there  were  two  major  areas  in  which  the  committee  would 
need  to  be  involved.  The  first  would  be  to  continue  attempts  to 
enact  legislation  which  would  change  the  method  by  which  the 
fee  schedule  for  workmen’s  compensation  would  be  estab- 
lished. Meetings  were  held  with  the  director  of  the  Department 
ol  Labor  and  with  the  major  representatives  of  employers  and 
the  insurance  industry,  and  it  was  possible  to  agree  on  a com- 
promise bill.  Senate  Bill  1043.  This  bill  provides  an  automatic 
mechanism  by  which  the  fees  would  be  increased  or  decreased 
yearly.  The  basic  schedule  would  be  Regulation  31  which  be- 
came effective  on  August  13.  1971,  and  is  the  current  basis  for 
fee  charges  in  workmen’s  compensation.  The  automatic  ad- 
justment to  reflect  increases  or  decreases  would  depend  on  the 
consumer  price  index  for  the  Honolulu  region  prepared  by  the 
Bureau  of  Labor  Statistics  of  the  U.S.  Department  of  Labor 
which  have  occurred  in  the  four  calendar  quarters  ending  Sep- 
tember 30  of  the  year  preceding.  For  the  period  from  July  1, 
1973  through  December  31,  1973,  the  charges  in  Regulation 
31  should  be  increased  by  the  percentage  increase  which  oc- 
curred during  the  period  from  August  1,  1971  to  September 
30,  1972. 

Since  Regulation  31  appears  to  have  been  established  on  the 
basis  of  the  relative  value  study  of  1965,  using  a factor  of  6.0, 
this  increase  amounts  to  a 0.3  increase  in  the  factor  so  that  fees 
from  July  1,  1973  to  December  31,  1973  would  be  at  a rate  of 
6.3.  A new  fee  schedule  would  be  promulgated  by  the  Depart- 
ment of  Labor  as  soon  as  this  legislation  is  enacted  setting  the 
new  fee  rate,  effective  July  1,  1973. 

The  legislation  also  provides  that  the  director  shall  review 
and  if  necessary  revise  Regulation  31  every  three  years,  with 
the  first  review  to  be  completed  no  later  than  December  1, 
1974,  to  be  effective  January  1,  1975. 

In  our  testimony  before  the  Senate  committee  hearing  this 
bill,  we  made  known  our  objection  to  the  use  of  the  definition 
of  a specialist  and  our  objection  to  the  fee  differential  granted 
specialists  under  the  workmen’s  compensation  fee  schedule. 

The  other  area  of  involvement  which  the  committee  felt  re- 
quired our  attention  was  that  of  vocational  rehabilitation  for 
injured  workmen  A subcommittee  met  and  drafted  an  outline 
of  a plan  which  would  entail  a team  approach  to  certain  dif- 
ficult problems  concerning  injured  workmen  It  was  possible 
to  have  joint  meetings  with  the  director  of  the  Department  of 
Labor  and  the  employers’  representatives  in  which  this  was 
discussed  briefly.  The  spirit  of  cooperation  noted  in  these  meet- 
ings suggests  that  there  is  great  interest  in  this  area  and  that 
a cooperative  approach  might  lead  to  more  effective  rehabilita- 
tion measures  for  the  injured  workman. 

Recommendations: 

(1 ) The  HMA  should  drop  its  suit  against  the  State  and  the 
director  of  the  Department  of  Labor,  over  the  workmen’s 
compensation  fee  schedule  if  appropriate  legislation  is 
enacted. 

(2)  The  Workmen’s  Compensation  Committee  should  begin 
a detailed  study  of  Regulation  31  and  make  recommenda- 
tions for  its  revision  to  the  director  of  the  Department 
of  Labor,  so  that  these  changes  may  be  incorporated  in 
the  revision  to  be  promulgated  before  December  of  1974. 

(3)  Further  efforts  be  made  to  establish  an  effective  overall 
rehabilitation  plan  for  injured  workmen  in  this  State. 

Albert  Chun-Hoon,  M.D. 

COMMISSION  ON  MEDICAL  EDUCATION 
AND  PEER  REVIEW 

HOUSE  ACTION:  Adopted  as  follows: 

This  newly  organized  commission  consists  of  five  commit- 
tees; Medical  Education,  Peer  Review,  Professional  Liability, 
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Publications  and  Maternal  and  Perinatal  Mortality  Study.  The 
major  activities  of  each  committee  have  been  summarized  in 
their  reports. 

The  unresolved  problem  of  continuing  medical  education 
for  our  physicians  continues.  It  had  been  hoped  that  HMA 
involvement  in  such  projects  as  the  HMA-Payne  Study  and 
the  EMCRO  endeavors  would  ultimately  also  be  valuable  as 
one  of  the  formats  for  continuing  medical  education.  This  sug- 
gestion was  approved  by  the  Council,  and  it  now  remains  the 
task  of  the  Medical  Education  Committee  to  study  and  recom- 
mend a definitive  format  that  can  be  utilized  for  continuing 
medical  education  from  the  results  of  the  study.  It  is  certainly 
recognized  that  the  major  educational  impact  occurred  in  those 
physicians  directly  involved  in  these  projects  but  hopefully, 
the  whole  medical  association  will  also  benefit  as  a result  of 
these  studies. 

Medical  education  from  peer  review  activities  has  been 
given  serious  consideration  this  year  and  hopefully  publica- 
tions will  be  forthcoming  within  the  next  year  from  data  ob- 
tained from  our  county  peer  review  committees. 

It  appears  that  the  House  of  Delegates  annually  considers 
and  approves  the  necessity  of  continuing  medical  education 
but  as  commissioner,  1 feel  that  an  effective  and  continuing 
program  of  physician  education  has  not  evolved.  A decision 
must  be  made  as  to  the  urgency  or  even  the  need  for  a continu- 
ing medical  education  program  for  the  HMA. 

Recommendations: 

(1)  That  the  House  of  Delegates  mandates  this  commission 
and  its  committees  to  study  and  make  definite  recom- 
mendations by  the  next  annual  meeting  regarding  a long- 
term format  for  continuing  medical  education  of  HMA 
physicians. 

(2)  That  this  Commission  and  its  committees  study  the  best 
means  of  evaluating  continuing  medical  education  for 
HMA  members  including  the  question  of  mandatory  re- 
quirements and  that  appropriate  recommendations  for 
implementation  be  prepared  for  the  consideration  of  the 
next  House  of  Delegates.  (Note:  A Bylaws  change  may 
be  required  if  a mandatory  condition  is  imposed  upon 
the  membership.) 

(3)  It  is  strongly  urged  that  a program  of  continuing  medical 
education  for  all  members  be  pursued. 

Winfred  Y.  Lee,  M.D. 

COMMISSION  ON  MEDICAL  SERVICES 

HOUSE  ACTION:  Adopted. 

The  Commission  on  Medical  Services  consists  of  two  com- 
mittees: Fee  Survey  and  Workmen’s  Compensation.  The  Fee 
Survey  Committee  has  met  on  several  occasions  and  is  continu- 
ing to  update  the  Relative  Value  Studies.  The  Workmen's  Com- 
pensation report  is  self-explanatory. 

Albert  C.K.  Chun-Hoon,  M.D. 

LEGAL  COUNSEL 

HOUSE  ACTION:  Filed. 

This  report  covers  the  calendar  year  1972,  during  which  your 
legal  counsel  attended  the  meetings  of  the  House  of  Delegates 
and  most  of  the  more  frequent  Council  meetings,  and  handled 
administrative  calls,  correspondence,  and  matters  for  the  As- 
sociation as  required  by  your  staff  and  officers. 

The  subjects  on  which  we  conferred  included  questions  on 
the  Benevolent  Fund,  your  audit,  the  amendments  to  the  Char- 
ter and  the  Bylaws,  the  Medicine  and  Religion  brochure, 
EMCRO  and  other  RMP  and  RCUH  relationships,  physician’s 
assistant  legislation.  Medical  Practice  Act  and  legislation, 
Emergency  Medical  Care  contracts,  continued  occupancy  of 
Mabel  Smyth,  The  Tumor  Registry,  a query  to  the  Social  Se- 


curity Administration  reference  confidential  information,  pro- 
posal for  corporate  practice  by  a California  corporation,  and 
miscellaneous  other  items. 

There  was  some  continuation  of  service  by  legal  counsel  re- 
lating to  the  appeals  to  the  Circuit  Court  and  the  Labor  and 
Industrial  Relations  Appeal  Board  on  the  Workmen’s  Com- 
pensation fee  schedule. 

Your  legal  counsel  has  no  recommendations. 

V.  Thomas  Rice 

AMA  DELEGATE 

HOUSE  ACTION:  Adopted. 

The  1972  Annual  Meeting  of  the  American  Medical  Asso- 
ciation was  held  in  San  Francisco  in  June.  The  clinical  session 
was  held  in  Cincinnati  in  November.  There  were  over  100  re- 
ports and  200  resolutions  presented  for  deliberation  at  these 
sessions. 

With  Congressional  passage  of  HR1  (amendments  to  Social 
Security  Act)  in  October,  1972,  the  Professional  Standards  Re- 
view Organization  became  the  major  topic  of  concern  and  dis- 
cussion at  the  clinical  meeting.  At  the  outset  of  this  meeting 
there  appeared  to  be  an  air  of  stunned  disbelief  that  the  amend- 
ments had  passed  so  quickly.  There  was  vagueness  and  con- 
fusion as  to  the  true  impact  of  this  legislation  (much  of  the 
same  prevails  today).  Before  adjourning  it  was  the  decision  of 
the  House  to  ask  all  physicians  to  approach  the  new  law  with 
cautious  but  positive  participation. 

The  Board  of  Trustees  proceeded  to  structure  the  American 
Medical  Association  Advisory  Committee  on  PSROs,  which 
includes  seven  Task  Forces  with  broad  representation  from 
the  health  care  industry.  The  magnitude  of  the  job  ahead  is 
well  reflected  in  a quote  from  the  AMA  news  of  4/ 16/73.  “The 
Federal  government  and  the  nation’s  medical  leaders  are  still 
a long  way  from  settling  on  a Professional  Standard  Review 
Organization  'game  plan’.’’  Possibly  now,  with  the  confirma- 
tion of  Charles  C.  Edwards,  M.D.  as  HEWs  Assistant  Secretary 
for  Health  and  William  1 Bauer,  M.D.  as  government’s  PSRO 
chief,  we  may  see  some  increased  activity. 

Other  significant  national  political  issues  dealing  with  medi- 
cal care  which  are  provoking  resolutions  and  discussions  in- 
clude National  Health  insurance  and  AMA’s  Medicredit  Bill 
H R 2222,  H MO’s,  and  the  sweeping  changes  proposed  by  Pres- 
ident Nixon  which  affect  R M P,  CH  P,  the  Hill-Burton  program, 
medical  education  and  fiscal  control  thru  Phase  III. 

The  AMA  leadership  encourages  all  its  members  to  clearly 
understand  the  above  issues  so  they  may  make  positive  and 
meaningful  decisions  at  the  local  level. 

At  both  meetings  there  was  continual  discussion  and  scrutiny 
of  the  health  manpower  “crisis”,  the  physician’s  assistant — the 
scope  of  his  responsibilities,  education  and  regulation.  It  was 
recommended  that  Medical  Societies  discourage  development 
of  stiff  licensing  laws;  and  instead  support  certification  based 
on  National  Standards.  The  House  opposed  employment  of 
physician's  assistants  by  hospitals  and  by  full-time  salaried 
hospital  based  physicians. 

Various  reports  of  the  Board  of  Trustees  reflected  their  ef- 
fort to  seek  and  maintain  the  highest  level  of  fiscal  responsi- 
bility lor  the  AMA.  Their  surveillance  of  operational  costs  and 
program  cost  benefits  has  resulted  in  abolishing  certain  com- 
mittees and  reducing  the  membership  of  the  remaining  com- 
mittees. 

In  the  past  year  your  House  of  Delegates  has  encouraged 
all  members  to: 

(1)  Be  meaningfully  involved  in  community  and  civic  activ- 
ities. 

(2)  Work  towards  realistic  resolutions  of  the  malpractice 
crisis. 

(3)  Explore  methods  by  which  specialty  societies  and  other 
medical  organizations  may  have  more  AMA  input. 

(4)  Encourage  insurance  companies  to  provide  non-discrim- 
inating coverage  for  alcoholism  and  drug  dependence. 

(5)  Not  support  any  program  which  attempts  to  sell  free 
standing  catastrophic  health  insurance. 


256 


HAWAII  MEDICAL  JOURNAL 


Recommendation:  That  the  HMA  House  of  Delegates  at  this 
convention: 

(1)  Formally  select  the  Hawaii  Foundations  for  Medical  Care 
as  their  choice  for  PSRO  for  Hawaii  and  that  the  staff  of 
HMA  be  directed  to  provide  assistance  when  necessary. 

(2)  Officially  notify  AMA  of  their  support  of  Medicredit 
HR  2222. 

George  H.  Mills,  M.D. 

HAMPAC 

HOUSE  ACTION:  Filed. 

The  Hawaii  Medical  Political  Action  Committee  met  on  five 
occasions  during  the  year.  New  appointments  were  made  to  the 
Board  of  Directors  assuring  representation  from  each  State 
senatorial  district.  Being  an  election  year,  HAMPAC  provided 
campaign  fund  support  to  21  announced  candidates  in  both 
the  U.S.  and  State  of  Hawaii  House  of  Representatives  elec- 
tions. 18  of  whom  were  successful.  In  spite  of  1972  being  an 
election  year  there  was  no  appreciable  increase  in  membership 
participation.  There  was  a total  of  186  active  physician  and 
auxiliary  HAMPAC  members  in  1972  representing  approxi- 
mately 21%  of  the  physicians  of  HMA  and  approximately  1% 
of  the  auxiliary.  Yet  it  was  HAMPAC  1972  bipartisan  cam- 
paign support  by  this  relatively  few  number  of  physicians  and 
their  w'ives  that  has  helped  open  the  doors  of  18  legislative 
offices  to  various  HMA  committee  chairmen  in  1973.  During 
November  1972  an  appeal  was  made  to  all  physicians,  pres- 
idents of  County  Societies  and  to  the  Woman’s  Auxiliary  by 
the  president  of  HMA  to  encourage  and  stimulate  them  into 
taking  a more  active  and  effective  bipartisan  role  in  govern- 
mental affairs  during  this  off-election  year  in  order  to  become 
a stronger  influence  during  1974.  The  voice  of  the  practicing 
physician  must  be  heard  by  legislators  in  whose  committees  the 
future  of  the  practice  of  medicine  and  delivery  of  health  care 
in  Hawaii  will  be  determined.  Bipartisan  support  of  those 
legislators  sympathetic  to  the  efforts  of  the  professional  asso- 
ciation of  physicians  desiring  to  improve  the  quality  and  de- 
livery of  health  care  in  our  State  must  be  made  on  a continuing 
basis  by  both  HAMPAC  and  the  individual  physician  and  his 
wife. 

L.Q.  Pang,  M.D. 


PRESIDENT 

HOUSE  ACTION:  Adopted  as  follows  with  expression  of 
gratitude  to  the  President. 

This  has  been  an  especially  dynamic  year  demanding  the 
best  efforts  of  all  involved  as  we  have  continued  to  respond 
to  increasing  requests  from  the  community  and  the  University 
for  leadership  and  advice  in  medicine  and  have  accepted  great- 
er responsibility  in  guiding  and  initiating  actions  designed  to 
meet  the  medical  needs  of  Hawaii’s  people. 

I would  like  to  thank  those  who  have  assisted  me  in  per- 
forming the  duties  of  this  office  whose  help  has  been  invaluable 
throughout  the  year.  1 would  especially  like  to  thank  the  mem- 
bers of  our  excellent  staff  under  the  able  leadership  of  the  Ex- 
ecutive Director,  Mr.  Tom  Thorson.  We  are  indeed  fortunate 
to  have  such  a loyal  and  devoted  group  of  people  on  our  staff. 

1 would  also  like  to  thank  the  President’s  assistant.  Dr.  Elisa- 
beth Anderson,  the  officers,  the  council,  the  commissioners 
and  the  many  hard  working  committees  for  the  many  hours 
devoted  to  the  activities  of  the  Hawaii  Medical  Association. 

The  council  has  met  monthly  and  the  executive  board  almost 
bi-monthly  with  commissioners  of  your  organization,  chairman 
of  public  relations,  the  president’s  assistant,  administrative 
staff  and  concerned  members  invited.  They  have  provided 
excellent  thoughtful  counsel  in  determining  the  direction  of 
your  association.  The  commissioners  have  kept  the  officers  ap- 
prised of  significant  committee  activities  thus  enhancing  the 


whole  organization.  Without  competent  committees,  we  could 
not  function  for  the  diversity  of  directions  in  which  we  are 
moving  demands  devoted  clear  thinking  and  action. 

During  the  past  year  your  organization  has: 

(1)  Begun  formation  of  a State-wide  emergency  medical 
system  which  will  include  the  most  modern  equipment,  two- 
way  monitoring  systems  and  highly  trained  emergency  techni- 
cians in  this  eventual  operation. 

(2)  Reorganized  committee  structure  to  reduce  the  numbers 
of  committee  to  the  most  effective  operating  body  possible. 

(3)  Held  a constitutional  convention  to  make  necessary 
changes  in  the  Bylaws  as  recommended  by  the  1971  AMA 
field  study,  to  accomplish  transfer  of  the  foundation  from  the 
Honolulu  County  Medical  Society  to  the  HMA  in  order  to  pro- 
vide a mechanism  for  the  HMA  to  assume  Professional  Serv- 
ices Review  Organization  functions  as  required  under  Public 
Law  99603,  and  others  designed  to  streamline  workings  of  your 
organizations. 

(4)  We  have  begun  to  gather  the  fruit  of  EMCRO,  our  study 
of  means  to  measure  quality  of  medical  care  delivered,  and 
results  now  being  returned  to  individuals  and  hospitals  should 
be  informative  and  of  value  for  medical  education.  Many  hours 
of  your  time  has  gone  into  EMCRO,  and  we  hope  that  although 
the  project  itself  will  end  in  June,  that  the  methodology  and 
findings  can  be  applied  to  the  development  of  other  projects 
by  the  HMA. 

(5)  The  orderly  establishment  of  a State-wide  peer  review 
system  is  almost  completed  and  this  too  will  be  of  great  signif- 
icance in  the  near  future.  Due  to  the  foresight  of  your  past  pres- 
ident, Dr.  Herbert  Chinn  and  to  the  devoted  efforts  of  many 
this  past  year  your  organization  is  now  in  a position  to  effec- 
tively function  as  a review  organization  for  medical  care  in 
Hawaii.  This  must  be  one  of  our  major  undertakings  in  the  next 
year. 

(6)  Presently  several  considerations  are  being  discussed 
with  the  Department  of  Social  Services  and  Hawaii  Medical 
Services  Association  in  the  area  of  health  care  delivery  to  DSS 
patients.  Cooperative  efforts  are  being  made  to  design  means 
to  insure  quality  of  care  while  promoting  effective  and  efficient 
utilization  of  medical  resources  with  the  Hawaii  Medical  As- 
sociation providing  utilization  and  claims  review,  HMSA 
underwriting  the  program  and  assuming  the  financial  risk.  As- 
suming a leadership  role  in  this  important  project  will  not  only 
benefit  you  and  the  profession  but  also  benefit  the  welfare  of 
the  patient. 

(7)  The  Hawaii  Medical  Association  and  the  Academy  of 
Pediatrics  has  been  meeting  with  the  Department  of  Social 
Services  to  offer  to  develop  a program  of  greatest  medical  ben- 
efit in  screening  approximately  42,000  DSS  children  as  re- 
quired by  Federal  Law.  Limited  funds  require  sound  and  clear 
thinking  and  cooperation  if  this  program  is  to  be  of  benefit  to 
Hawaii’s  children. 

(8)  Our  organization  has  also  been  successfully  working  in 
the  areas  of  Workmen’s  Compensation,  developing  disability 
guidelines  and  a plan  for  rehabilitation  hopefully  offering  con- 
structive solutions  to  many  of  the  economic  and  medical  prob- 
lems. We  have  successfully  negotiated  the  new  plan  for  a more 
equitable  reimbursement  for  Workmen’s  Compensation  claims. 

(9)  We  continue  cooperative  efforts  to  establish  a major  can- 
cer center  in  Hawaii  having  determined  that  the  executive  com- 
mittee should  be  executive  rather  than  advisory  and  through 
the  efforts  of  your  cancer  committee  developing  a package 
for  clinical  cancer  research  in  Hawaii,  one  of  the  three  major 
division  of  the  proposed  central  project.  Your  cancer  committee 
has  also  reviewed  and  aided  in  other  areas,  such  as  the  recently 
proposed  State-wide  breast  cancer  screening  project. 

(10)  Health  care  delivery  is  a fluid  ever-changing  system 
reflecting  the  social,  cultural,  economics  of  our  State  and  your 
Community  Health  Committee  has  been  active  in  encouraging 
windward  planning  group,  Hauula  Clinic,  in  reviewing  various 
proposals  for  State-wide  medical  services  encouraging  some 
programs  and  blocking  others  not  so  soundly  based.  Waianae 
and  Kalihi  are  other  areas  being  supported  joining  with  CHP, 
University  of  Hawaii  and  the  Department  of  Health.  This 
committee  lends  its  best  efforts  to  render  sound  advice  and 
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implement  action  needed  to  solve  common  problems  affecting 
the  State. 

(11)  The  manpower  committee  has  given  deep  considera- 
tion to  the  training,  education  and  certification  of  various  types 
of  physician  assistance,  nurse  practitioners  and  physician’s 
support  personnel  and  has  developed  a cooperative  legislation 
allowing  physicians  to  use  these  personnel  most  effectively 
in  expanding  medical  services. 

(12)  The  legislative  committee  has  spent  long  hours  on  ma- 
jor bills  on  drug  dispensing,  statute  of  limitations,  health  man- 
power. tumor  registry,  care  for  minors  and  other  bills  through 
this  session.  Your  school  health,  substances  abuse,  environ- 
mental health,  and  public  health  committees  have  all  been 
working  hard  on  projects  such  as  the  Waikiki  Drug  Clinic  pro- 
viding information  on  the  treatment  of  drug  crises  and  drug 
education,  the  impact  of  various  state  developments,  such  as 
highways  and  sewage  treatment  systems.  We  have  continued 
to  be  deeply  involved  in  helping  design  and  deliver  Hawaii’s 
medical  care.  To  continue  to  do  so.  requires  the  thoughtful 
dedication  of  every  member  of  the  Hawaii  Medical  Association. 
Your  association  should  continue  to  function  closely  with  the 
University  of  Hawaii  Schools  of  Medicine,  Nursing  and  Public 
Health  with  the  Department  of  Health.  CHP  keeping  abreast 
national  and  local  developments  in  the  health  fields  and  being 
active  in  planning  that  is  taking  place  on  local  and  federal 
levels.  We  already  represent  85%  of  all  practicing  physicians. 
This  is  a great  body  of  dedicated  people. 

This  coming  year  as  our  strength  and  unity  continues  to 
grow,  it  will  be  crucial  that  our  strength  be  consolidated  in 
reaching  sound  and  effective  decisions  in  the  many  areas  of 
health  care  we  represent,  and  in  meeting  our  most  pressing 
problem  of  1973  the  establishment  of  an  effective  PSRO. 


Recommendations:  To  accomplish  the  above,  1 strongly  re- 
commend that: 

(1)  Endorse  the  recommendations  of  the  Finance  Commit- 
tee to  provide  financial  support  to  continue  the  many 
activities  in  which  we  are  presently  engaged. 

(2)  I hat  w'e  change  the  date  of  our  annual  meeting  from 
early  May  to  fall  in  order  to  avoid  the  conflict  which  oc- 
curs annually  with  the  annual  meeting  and  legislative 
activities  occurring  almost  simultaneously. 

(3)  That  an  active  investment  program  be  initiated  to  aug- 
ment the  building  fund  and  to  support  other  activities  of 
our  association. 

(4)  To  encourage  the  inv  olvement  of  all  factions  of  medicine 
in  our  association  so  that  the  Hawaii  Medical  Association 
may  be  truly  representative  of  our  membership. 

1 would  like  to  extend  to  you  my  sincere  thanks  for  giving 
me  the  honor  of  serving  as  your  President  for  this  past  year. 

1 he  opportunity  of  working  with  so  many  individuals  who 
devote  their  interest,  time  and  talent  to  the  workings  of  our 
association  has  been  enriching  and  enjoyable  to  me  1 will  be 
pleased  to  serve  the  incoming  President  and  the  membership 
in  any  way  that  will  be  most  helpful. 

William  E.  laconetti,  M.D. 


RESOLUTION  NO.  4— CLINICAL  PRACTICE 
AND  GOVERNMENT— Introduced  by 
Dr.  Herbert  Y.H.  Chinn 

HOUSE  ACTION:  Adopted  as  follows: 

RESOLVED,  That  the  AMA  be  asked  to  request  that  ad- 
visory bodies  to  the  President  and  other  branches  of  the  federal 
government  concerned  with  medicine,  health,  and  health  care 
delivery  include  representatives  from  the  members  of  the  med- 
ical profession  actively  engaged  in  the  clinical  practice  of 
medicine  and  who  are  representatives  from  state  medical  as- 
sociations. 


HOUSE  OF  DELEGATES  REQUEST 

HOUSE  ACTION:  Requested  a report  from  the  Hawaii 
Foundation  for  Medical  Care  to  be 
submitted  to  the  next  House  of  Dele- 
gates. 

REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

BYLAWS 

HOUSE  ACTION:  Adopted  with  expression  of  gratitude  for 
the  work  of  the  committee. 

The  Bylaws  and  Parliamentary  Committee  extensively  re- 
viewed the  Charter  and  Bylaws  including  the  adoption  of  the 
decimal  numbering  system. 

Harry  L.  Arnold.  Jr.,  M.D. 

PUBLICATIONS 

HOUSE  ACTION:  Adopted. 

The  Publications  Committee  had  several  meetings  during 
the  year.  The  following  actions  were  taken: 

(1)  Accepted  a new  rate  for  the  Journal  from  the  Star  Bul- 
letin Printing  Company  with  a possible  25%  increase  over  the 
present  rate  which  was  based  in  1968. 

(2)  Accepted  the  request  of  the  California  Medical  Associa- 
tion on  behalf  of  the  United  Media  Association  for  an  increase 
from  ten  to  fifteen  percent  on  all  collected  net  billings  from 
display  advertisers  and  proposed  to  raise  Mrs.  Jurry’s  com- 
mission from  ten  to  fifteen  percent. 

(3)  Recommended  to  the  Council  that  the  HMA  roster  be 
published  annually.  (This  was  voted  down  by  the  Council) 

(4)  Accepted  the  prints  made  by  Dr.  Meryl  Haber  to  use  for 
luture  Journals  and  also  permitted  Mr.  Paul  Steward  to  explore 
the  possibilities  of  reprinting  Dr.  Haber’s  prints  to  be  distrib- 
uted among  the  advertisers. 

(5)  Permitted  Dr.  Arnold,  Jr.  to  devote  a whole  issue  on  the 
presentation  of  Dr.  Ernest  Howard,  Executive  Vice  President 
of  the  AMA.  to  the  AMA  House  of  Delegates. 

(6)  Granted  the  American  Cancer  Society  a free  ad  in  the 
Journal  about  women  getting  Pap  tests. 

(7)  Made  a request  to  the  officials  of  the  Pharmaceutical 
Society  to  encourage  its  members  to  continue  their  subscrip- 
tions to  the  Journal  even  though  the  pharmacist’s  page  will  be 
discontinued. 

At  present,  the  Committee  is  exploring  the  possibility  of 
publishing  the  Hawaii  Medical  Journal  on  a monthly  basis  with 
the  following  points  in  mind:  Additional  advertising,  staff, 
membership  readership,  costs  and  so  forth.  A survey  will  be 
made  of  the  membership  regarding  these  points. 

I he  Committee  feels  Dr.  Harry  Arnold,  Jr.  is  doing  a good 
job  as  the  Editor  and  recommends  that  he  continue  in  that  po- 
sition. 

L.Q.  Pang,  M.D. 

HAWAII  MEDICAL  JOURNAL  EDITOR 

HOUSE  ACTION:  Adopted  with  following  comments: 

Agreed  with  efforts  to  revitalize  the 
journal  including  possible  monthly  pub- 
lication: recommended  continuation  of 
special  pages  (such  as  Hawaii  Academy 
of  Family  Physicians,  Hawaii  Heart 
Association)  and  County  Medical  So- 
ciety News  at  the  expense  of  the  in- 
dividual society  or  organization;  con- 
tinuation of  columns  Ruminations  and 
Notes  and  News. 
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We  have  continued  to  publish  the  Journal  every  two  months 
during  the  past  year,  but  the  average  size  has  dropped  from  96 
pages  for  the  first  3 issues  to  68  for  the  last  3.  in  order  to  econo- 
mize. An  average  of  3 original  articles  per  issue  has  been 
adhered  to,  and  slightly  over  3 editorials,  often  written  by  invita- 
tion and  signed  by  the  author.  Our  own  editorials  are  now  all 
initialled  by  the  writer. 

Advertising  has  fallen  off;  average  pages  per  issue  for  the 
year  was  32,  with  every  issue  over  30  but  January-February, 
1973,  which  carried  22[/>.  Mr.  Steward  made  great  progress 
at  a meeting  of  State  Journals  West,  our  national-advertising 
hui,  in  San  Francisco,  late  in  February,  where  the  advertising 
woes  of  other  journals  as  well  as  ours  were  thoroughly  dis- 
cussed and  solutions  for  them  worked  on.  Our  rates  are  to  be 
raised  10  to  20%,  and  we  are  economizing  on  content  by  ( 1 ) ac- 
cepting fewer  papers  and  shortening  those  we  do  take,  (2)  re- 
ducing the  space  given  new  members  to  about  % by  using 
smaller  pictures,  smaller  type,  and  briefer  data;  (3)  eliminating 
the  President's  Page  and  allowing  him,  if  he  wishes  it.  equal 
space  for  the  leading  editorial  in  each  issue;  and  (4)  printing 
Officers  and  Contents  on  one  page. 

In  addition,  Mr.  Steward  is  working  out  the  logistical  prob- 
lems involved  in  going  monthly,  and  by  annual  meeting  time 
we  will  have  a firm  recommendation  on  this.  The  plan  would 
be  to  put  out  a magazine  about  half  as  large,  twice  as  often. 

Dr.  Philip  Jones’s  Slants  and  Angles  has  been  dropped,  at 
his  request,  and  replaced  by  Ruminations , written  by  Robert 
Moser,  our  Contributing  Editor  from  Wailuku. 

Whether  we  can  justify  the  cost  of  publishing  the  2 or  3 pages 
now  given  to  the  Hawaii  Academy  of  Family  Physicians  and 
the  Hawaii  Heart  Association  is  questionable.  As  an  editor, 
we  should  like  to  keep  them:  they  are  informative  and  useful- 
ly they  are  being  read;  but  are  they  being  read?  If  the  House 
of  Delegates  members  haven’t  read  them  and  don’t  know  of 
their  own  knowledge  that  they  are  worthwhile,  they  ought  to 
instruct  us  to  discontinue.  We  recommend  that  the  House  of 
Delegates  instruct  us  to  discontinue  publication  of  County 
Society  News:  these  summaries  are  probably  read  by  no  one, 
and  they  do  cost  money  to  print.  Such  basic  news  of  county 
societies  as  election  of  new  officers  would  still  be  carried  by 
Henry  Yokoyama  in  his  Notes  and  News,  which  we  believe  is 
widely  read;  certainly  it  richly  deserves  to  be;  anyone  who 
doesn’t  read  it  is  missing  a treat  and  a lot  of  information  about 
himself  or  his  friends,  or  both. 

We  have  16  papers  awaiting  publication  now,  about  a year’s 
supply,  and  are  trying  to  reduce  this  by  about  half. 

We  believe  the  Journal  is  a great  credit  and  a valuable  asset, 
and  that  its  future  is  brighter  than  its  past,  and  we  recommend 
that  you  authorize  its  continued  publication  with  the  above 
suggested  changes. 

Harry  L.  Arnold,  Jr.,  M.D. 

PUBLIC  RELATIONS  COUNSEL 

HOUSE  ACTION;  Adopted. 

During  1972,  Public  Relations  Counsel  continued  to  advise 
and  assist  the  Officers,  Executive  Director,  Public  Relations 
Committee  Members  and  individual  Association  members  as 
requested.  These  requests  or  assignments  varied  from: 

(1)  The  planning,  establishing,  coordinating  and  staffing  of 
a News  Media  Lounge  at  the  Association’s  Annual  Meeting. 
This  action  resulted  in  widespread  news  coverage  on  the  e- 
vents,  daily  newspaper  stories  from  personal  interviews 
between  reporters  and  guest  speakers  and  publicity  for  the 
installation  of  new  officers. 

(2)  The  planning,  preparing  and  assisting  of  the  Officers  in 
a general  news  conference  following  the  release  of  the  HMA 
report  on  EMCRO. 

(3)  Assisting  individual  members  in  publicizing  their  elec- 
tion, appointment  and/or  activities  in  a professional  and  dig- 
nified manner. 


(4)  Continually  meets  informally  with  members  of  the  work- 
ing press  to  assure  open  lines  of  communication  between  the 
news  media  and  the  Association. 

Paul  J.  Steward 

HEALTH  FACILITIES 

HOUSE  ACTION:  Adopted  with  request  that  specific  rec- 
ommendations be  brought  to  the  next 
House  of  Delegates. 

The  present  chairman  of  the  HMA-HFC  assumed  his  post 
from  Dr.  Gordon  Liu  in  September,  1972.  The  committee  has 
met  monthly.  Initial  meetings  dealt  with  the  purpose  and  future 
functions  of  the  Committee.  The  following  were  proposed  and 
adopted: 

(1)  Finish  ongoing  discussion  on  the  proposed  revision  of 
the  hospital  regulations  under  Chapter  12  of  the  Public  Health 
Regulations. 

(2)  Study  Feasibility  of  Intermediate  Care  Facilities  (ICF) 
in  the  State. 

(3)  Provide  liaison  with  hospitals  and  their  staffs,  Hospital 
Association  of  Hawaii  and  the  School. 

(4)  Study  distribution  and  availability  of  state  health  facili- 
ties. 

The  Committee  reviewed  and  discussed  with  Dr.  David 
Holiday,  Department  of  Health,  the  proposed  Chapter  12  regu- 
lations revisions  pertaining  to  hospitals.  After  several  meetings, 
a final  draft  was  approved  and  further  action  would  be  through 
the  DOH. 

Several  meetings  were  held  with  ECF  administrators  and 
jointly  with  the  Honolulu  County  Medical  Society  Utilization 
Review  Committee  to  explore  the  feasibility  and  need  of  ICF. 
Although  a need  for  ICF’s  may  exist,  existing  regulations  are 
obscure  and  almost  nonexistent  with  regard  to  construction 
and  staffing  and  it  was  felt  that  further  discussion  should  be 
deferred  until  Federal  regulations  and  guidelines  are  promul- 
gated. 

Dr  John  Sheedy,  medical  consultant  at  DSSH,  discussed  at 
a combined  HMA-HFC  and  U RC-HCMS  meeting  his  draft  on 
patient  eligibility  requirements  and  services  rendered  in  skilled 
Nursing  Facilities.  It  was  felt  that  the  proposal  was  an  initial 
start  toward  definitive  guidelines  on  patient  care  developed  by 
physicians.  The  draft  will  be  further  discussed  by  other  county 
medical  societies,  utilization  review  committees  and  others 
concerned  with  patient  care. 

At  another  combined  meeting  in  February  1973  the  Com- 
mittee focused  on  the  problems  of  retroactive  denials  in  acute 
hospitals.  Various  factors  were  discussed  as  to  adequacy  and 
pertinency  of  medical  records;  physician  visits;  discharge 
planning;  appeal  mechanisms;  etc. 

Future  meetings  will  deal  with: 

(1)  Categorization  of  hospital  emergency  rooms 

(2)  Progress  in  Medical  School’s  3rd  and  4th  year  programs 
with  varied  community  hospitals 

(3)  Further  discussion  on  ICF’s 

(4)  Possible  briefing  and  liaison  with  Comprehensive  Health 
Planning  regarding  the  status  of  State  Health  Facilities. 

Walter  W.Y.  Chang,  M.D. 

INTERPROFESSIONAL  RELATIONS 

HOUSE  ACTION:  Adopted  with  expression  of  gratitude  to 
the  chairman;  asked  that  the  budget 
request  be  submitted  to  the  Finance 
Committee  for  Council  action  in  the 
fall. 

This  committee,  formerly  known  as  the  Association  of  Pro- 
fessions Committee,  was  successful  in  organizing  after  years 
of  futile  attempts,  the  statewide  HAWAII  ASSOCIATION  OF 
THE  PROFESSIONS,  this  year.  The  charter  of  incorporation 
was  granted  on  November  1,  1972  and  the  Bylaws  adopted  by 
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the  following  seven  charter  organizations: 

(1)  Hawaii  Medical  Association 

(2)  Hawaii  Dental  Association 

(3)  Bar  Association  of  Hawaii 

(4)  Hawaii  Optometric  Association 

(5)  Hawaii  Society  of  Certified  Public  Accountants 

(6)  Hawaii  Veterinary  Medical  Association 

(7)  Hawaii  Society  of  Professional  Engineers 

The  Board  of  Directors  of  H . A.  P.  composed  of  two  represen- 
tatives from  the  seven  professional  societies  elected  the  follow- 
ing officers: 

President:  Cesar  B de  Jesus,  M.D. — HMA 

Vice-Pres,:  R Charles  Bocken,  Esq.  BAH 

Secretary:  Steven  Raiser,  D.V.M. — HVMA 

Treasurer:  Desmond  Byrne,  C.P.A. — HSCA 

H.A.P.  is  to  the  professions  somewhat  like  the  Chamber  of 
Commerce  is  to  business.  It  will  serve  as  the  forum  for  the 
interchange  of  information  which  has  to  do  with  the  general 
welfare  of  the  professional  status  of  each  member  group.  Con- 
sensus of  agreement  is  generally  in  the  areas  of  legislative  ac- 
tivities, public  policy,  governmental  involvement  and  controls 
and  in  public  responsibility. 

The  Medicine-Religion  Subcommittee  finished  and  pub- 
lished the  pamphlet  “When  Illness  Comes.  . . ” and  were  dis- 
tributed to  Kuakini  and  St.  Francis  Hospitals.  Response  from 
the  Queens  Medical  Center  is  forthcoming.  Monthly  meetings 
with  the  clergy  were  held  and  Dr.  Pershing  Lo  attended  the 
Regional  Meeting  in  Salt  Lake  City. 

The  Medical-Legal  Subcommittee  continued  to  serve  as  a 
“sounding  board  for  medicine  and  law.”  Early  in  1972  a project 
to  study  medical  panels  and  other  alternatives  to  medical  mal- 
practice suits  was  made.  Following  this  a statement  was 
prepared  by  the  lawyer-members  of  the  Subcommittee  for  pub- 
lication in  the  Bar  Association  Bulletin.  Dr.  George  Schnack 
testified  on  the  HMA  bill  to  fix  the  statute  of  limitations.  The 
bill  passed  both  Houses  at  the  time  of  this  report.  The  Subcom- 
mittee completed  revision  of  the  Interprofessional  Code  and 
was  adopted  by  the  HMA  Council  at  its  February  meeting.  It 
will  be  distributed  to  all  physicians  and  lawyers  in  Hawaii.  A 
Medical-Legal  Symposium  on  the  subject  “Peer  Review  & Due 
Process"  attracted  a large  and  involved  audience. 

Recommendation:  That  the  Hawaii  Medical  Association 
continue  to  support  the  Hawaii  Association  of  the  Professions 
in  cooperation  with  the  other  professional  organizations. 

Budget  Request: 

Annual  membership  dues  in  H.A.P. — $100.00 

Cesar  B.  de  Jesus,  M.D. 


INTRAPROFESSIONAL  LIAISON 

HOUSE  ACTION:  Adopted  as  follows;  referred  budget  re- 
quest to  Finance  Committee  for  Coun- 
cil action  in  the  fall. 

This  committee  worked  with  the  Health  Careers  Council  to 
produce  a satisfactory  Health  Careers  Day  at  the  HIC  in  Octo- 
ber. Approximately  1800  students  attended  and  approximately 
20  organizations  were  represented  in  the  health  fields. 

The  Woman’s  Auxiliary  worked  extremely  hard  on  this  proj- 
ect and  was  mainly  responsible  for  its  success.  The  Department 
of  Education  also  gave  us  great  assistance  and  we  feel  that  this 
Careers  Day  should  continue.  Its  continuing  success,  though, 
would  depend  upon  the  cooperation  of  many  of  the  other  health 
professions.  It  is  hoped  that  the  Woman’s  Auxiliary  would  take 
more  of  a leadership  role  in  continuing  Health  Careers  Day. 

Also,  a meeting  was  held  with  representatives  of  the  stu- 
dents of  the  Hawaii  Medical  School  and  also  representatives 
of  interns  and  residents  at  various  hospitals.  The  Hawaii  Med- 
ical Association  has  encouraged  membership  by  the  students 
and  by  other  interested  physicians  but  since  almost  all  of  these 
reside  in  Honolulu  County,  it  is  felt  that  the  Honolulu  County 
Medical  Society  should  be  the  main  recruiting  body. 


Recommendation:  The  Hawaii  Medical  Association  requests 
the  Woman’s  Auxiliary  to  take  over  leadership  in  the  planning 
and  staging  of  a Health  Careers  Day  and  continue  to  assist 
in  a leadership  position  in  the  Health  Careers  Council. 

Finances  at  the  Present  Time: 

There  is  no  Health  Careers  Day  planned  for  1973,  therefore, 
1 do  not  feel  the  committee  will  require  any  funds  this  year. 
We  will  require  a budget  for  1974  in  the  amount  of  $500.00. 

H.W.  Goebert,  Jr.,  M.D. 

HEALTH  MANPOWER 

HOUSE  ACTION:  Adopted  with  recommendation  that  the 
total  medical  manpower  needs  of  the 
State  as  well  as  fees,  licensure,  and 
educational  requirements  be  closely 
scrutinized  and  evaluated. 

The  Health  Manpower  Committee  of  the  Hawaii  Medical 
Association  met  virtually  monthly,  and  even  more  frequently 
on  occasion.  The  committee  served  as  a forum  for  many  agen- 
cies and  individuals  concerned  with  the  general  problem  of 
health  manpower.  Among  the  HMA  members  of  this  commit- 
tee were  representatives  from  agencies  employing  Allied 
Health  Manpower  such  as  the  Kaiser  Permanente  organiza- 
tion, Straub  Clinic  and  the  Pediatric  group.  Standing  invita- 
tions were  issued  to  representatives  from  the  School  of 
Medicine,  the  School  of  Nursing,  Tripler  General  Hospital, 
the  Hawaii  Nurses  Association,  Comprehensive  Health  Plan- 
ning and  Regional  Medical  Program;  also  attending  the  reg- 
ular meetings  from  time  to  time  were  representatives  from  the 
School  of  Public  Health,  the  chairman  of  the  Board  of  Medical 
Examiners,  legal  counsel  of  HMA,  and  Senator  George  Mills. 
The  School  of  Medicine  elected  to  send  as  their  regular 
attendee  Dr.  Richard  Smith,  the  nationally  recognized  author- 
ity on  the  Medex  programs,  whose  attendance  was  extremely 
valuable  to  all. 

The  primary  mission  of  the  HMA  Health  Manpower  Com- 
mittee was  interpreted  to  be  to  serve  as  an  advisory  body  to  the 
HMA  officers  and  Council  on  matters  pertaining  to  health 
manpower. 

Among  the  issues  which  were  considered  by  our  committee, 
the  following  appear  especially  significant: 

(1)  A position  on  the  residency  requirement  for  physicians 
was  recommended,  however,  no  action  was  necessary  since  the 
law  was  declared  unconstitutional  and  the  Attorney  General 
ceased  further  efforts  directed  toward  enforcement. 

(2)  Non-ECFMG  Pass  Physicians — The  Committee  sup- 
ported efforts  to  work  with  and  encourage  in  any  feasible  man- 
ner those  foreign  medical  graduates  attempting  to  enter  the 
provider  system  in  Hawaii  but  unable  to  pass  the  ECFMG  ex- 
amination. Committee  worked  closely  with  the  School  of  Medi- 
cine, RMP  and  CHP  in  this  matter,  and  recommended  to 
encourage  candidates  to  attend  existing  appropriate  educa- 
tional programs  on  the  mainland. 

(3)  Physicians’  Assistants  and  Nurse  Practitioners — The 
Committee  recommended  that  HMA  support  the  Physician’s 
Assistants  concept;  for  those  categories  of  assistance  function- 
ing independently  (Type  A),  HMA  should  support  an  educa- 
tional program  requiring  two  years  of  formal  education  and/or 
its  equivalent  as  demonstrated  by  equivalency  and  proficiency 
examinations.  Committee  recommended  acceptance  of  the 
categories  of  health  personnel  and  specifications  of  training 
programs  as  they  were  identified  and  accredited  by  the  AMA. 

(4)  Position  on  Physicians’  Assistance — A position  paper  on 
Physician’s  Assistant  was  developed  for  the  HMA. 

(5)  Emergency  Mobile  Technicians — Committee  recom- 
mended support  for  the  emergency  mobile  technicians  as  de- 
veloped under  the  HMA  Emergency  Medical  Program  and 
meets  national  standards. 

(6)  Joint  Practice  Committee — Committee  recommended 
full  cooperation  with  the  nursing  profession  in  the  establish- 
ment of  a state  joint  practice  committee  to  identify  and  discuss 
roles  of  nurses  and  physicians. 
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(7)  Coordinated  Manpower  Project  -Committee  fully  sup- 
ported and  worked  intimately  with  the  University  of  Hawaii 
through  the  Capital  Health  and  Social  Welfare  Manpower 
Education  Council  in  order  to  develop  a center  at  the  Univer- 
sity of  Hawaii  for  gathering,  storing,  and  retrieving  health  man- 
power information. 

(8)  Legislation  Allowing  Allied  Health  Manpower  to  Func- 
tion in  Hawaii —The  Committee  cooperatively  developed  a 
delegatory  type  amendment  to  the  Medical  Practice  Act  to  al- 
low delegation  by  physicians  of  tasks  to  physician  assistant 
personnel  which  was  adopted. 

(9)  Needs  for  Physician’s  Assistants  in  Hawaii— Committee 
recommended  that  an  up-to-date  assessment  of  needs  should 
again  be  made  before  the  School  of  Medicine  embarks  on  a 
training  program  for  physician’s  assistants  Medex. 

H.H.  Chun,  M.D. 


PUBLIC  AFFAIRS 

HOUSE  ACTION:  Adopted  with  following  recommenda- 
tions: (1)  Journalism  Award  to  include 
TV  and  radio  entries,  (2)  One  award 
of  $500.00  may  he  given  annually  at 
the  discretion  of  the  committee,  (3) 
Agreed  that  a budget  for  the  Hawaii 
Academy  of  Science  and  Engineering 
Fair  as  well  as  prizes  be  continued. 

Your  Public  Affairs  Committee  has  functioned  for  the  first 
year  as  a combined  Public  Relations,  Quackery.  Operation 
Pacific  and  Awards  Committee.  Its  function  has  been,  at  least 
subjectively,  satisfactory  and  where  necessary,  the  functions 
of  the  separate  committees  have  been  carried  out  by  smaller 
subcommittees.  The  committee  has  also  been  arranged  to  con- 
tain at  least  one  representative  from  each  of  the  working 
committees  of  the  HMA.  This  has  speeded  over  vertical  com- 
munication and  functioning  significantly  but  not  to  the  extent 
that  had  been  hoped,  largely  due  to  attendance  factors. 

During  the  year  we  have  considered  several  problems  in 
quackery.  For  medico-legal  reasons,  we  are  less  effective  than 
we  would  like  to  be. 

We  have  established  mechanisms  for  awarding  for  the  Sheen 
Award  (AM  A)  and  A.  H.  Robins  Award  and  hope  to  expand  our 
journalism  awards  to  radio  and  TV 

Our  budget  is  largely  for  the  awards  committee.  We  need 
$760.00  for  the  journalism  awards,  first  and  second  prizes 
which  are  $500  and  $250  respectively,  plus  $10  for  engraving 
of  the  perpetual  trophies.  We  will  also  need  $100  that  we 
annually  donate  to  the  Hawaii  Academy  of  Science  and  an  ad- 
ditional $100  for  6 projects  from  its  Hawaiian  Science  and 
Engineering  Fair. 

This  has  been  an  enjoyable  year  and  I think,  a functional  one. 
1 am  looking  forward  to  a successful  1974.  improving  the  phy- 
sician’s image  still  further. 

Rowlin  L.  Lichter,  M.D. 

COMMISSION  ON  INTERPROFESSIONAL 
AND  PUBLIC  AFFAIRS 

HOUSE  ACTION:  Adopted. 

The  five  committees  of  this  commission  have  been  very  ac- 
tive during  this  past  year  and  their  individual  reports  are  re- 
corded elsewhere.  The  chairmen  did  yeoman  duty. 

( 1 ) The  Public  Affairs  Committee  was  active  but  could 
have  been  more  so  with  better  attendance  by  the  members,  a 
chronic  problem.  The  budget  is  minimal  and  effectively  spent. 

(2)  The  Interprofessional  Liaison  Committee  under  Dr. 
Cesar  de  Jesus  has  taken  the  first  long  step  of  forming  and 
joining  the  Association  of  Professions  in  Hawaii.  It  should  be 
nurtured. 


(3)  The  Intraprofessional  Relations  Committee  again  staged 
a successful  Health  Careers  Day.  More  help  from  other  health 
professional  groups  is  needed. 

(4)  The  TV- Radio  Committee  bettered  our  image  with  HMA 
Hot  Line  and  other  programs.  Money  is  a major  problem  and 
their  efforts  to  get  more  funds  should  be  commended.  The  com- 
mittee is  enthusiastic  and  hard  working  and  the  program 
should  be  restarted  at  the  soonest  opportunity  if  funds  become 
available.  I heir  resolution  asking  individual  physicians  to  do- 
nate to  the  Community  Research  Bureau  is  worthy  of  support. 

(5)  I he  Health  Facilities  Committee  has  made  strides  es- 
pecially in  the  Nursing  Home  area.  Much  needs  to  be  done, 
however,  and  many  changes  will  probably  occur  with  new  leg- 
islation. 

I he  present  committees  and  chairmen  should  continue. 

Douglas  B.  Bell,  11,  M.D. 


CONVENTION 

HOUSE  ACTION:  Adopted  with  recommendation  that  the 
Finance  Committee  consult  with  the 
Convention  Committee  regarding  an- 
nual meeting  registration  fees. 

Annual  Meeting:  The  first  issue  of  business  this  year  was  to 
select  sites  and  dates  for  future  meetings  of  the  Association  to 
enable  the  committee  to  plan  in  advance.  After  careful  study  of 
various  facilities,  it  was  found  that,  through  1976,  the  Ilikai  is 
the  only  place  that  can  accommodate  a conference  such  as 
planned  by  HMA,  The  following  dates  were  selected  and  tenta- 
tive reservations  made  at  the  Ilikai: 

1974 —  May  6 through  May  11 

1975—  April  28  through  May  3 

1976 —  April  26  through  May  1 

it  is  my  understanding  that  a Resolution  is  being  presented 
to  the  House  of  Delegates  to  change  the  annual  meeting  dates 
to  November.  Before  any  changes  are  made,  a thorough  study 
ot  other  scheduled  meetings  of  national  or  international  interest 
should  be  made  and  tentative  space  reserved  at  a suitable 
hotel. 

The  theme  "Acute  Medical  Emergencies”  was  especially 
chosen  for  this  year’s  meeting  because  of  the  timeliness  of  the 
topic,  postponing  "Clinical  Pharmacology  and  Therapeutics” 
for  the  1974  meeting. 

During  the  year,  considerable  discussion  centered  around  the 
possibility  of  having  an  interim  session.  The  committee  feels 
that  HMA  lacks  financial  resources  for  an  interim  session  at 
this  time.  The  prime  reason  for  an  interim  session  was  to  pre- 
sent items  of  current  national  interest.  As  a compromise,  a 
workshop  in  this  year’s  meeting  was  designed  to  focus  on  a 
current  issue— namely,  “emergency  medical  services.”  Next 
year  it  is  planned  to  enlarge  the  workshop  concept  with  an  ef- 
fort to  continue  to  bring  in  matters  of  national  interest  into  the 
annual  meeting. 

AM  A Clinical  Session:  The  dates  for  the  AM  A Clinical  Ses- 
sion in  1975  are  November  30  through  December  5,  1975. 
Sheraton-Waikiki  will  be  the  headquarters  hotel,  and  Hilton 
Hawaiian  Village  will  be  the  center  for  exhibits  and  scientific 
affairs. 

Recommendations:  That  an  interim  session  not  be  held  until 
finances  can  be  developed  from  other  sources. 

Arnold  W.  Siemsen,  M.D. 

MABEL  SMYTH  BOARD 

HOUSE  ACTION:  Filed. 

Representing  the  Hawaii  Medical  Association  on  the  Mabel 
Smyth  Board  of  Management  for  1973  is  Dr.  Grover  Batten 
and  Dr.  Elmer  Johnson;  representing  the  Hawaii  Nurses’  As- 
sociation is  Mrs.  Althea  Kamau  and  Miss  Lucille  Love;  and 
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representing  Queen’s  Medical  Center  is  Mr.  Alex  Smith 

There  has  been  no  report  from  the  Site  Committee  regarding 
the  expansion  of  the  Mabel  Smyth  Building  over  the  audi- 
torium. 

The  total  membership  on  the  exchange  is  354  M.D.s.  The 
average  number  of  calls  was  24,254  per  month  with  a total  of 
291,054  for  the  year. 

Our  financial  position  is  sound;  no  bills  outstanding.  The 
auditor’s  report  is  on  file  and  is  available  in  the  Director’s  of- 
fice. 

There  will  be  a change  in  the  directorship  at  the  end  of  June. 
Mrs.  Ilia  V.M.  Storme  has  been  with  us  for  21  years.  As  this 
goes  to  press  a selection  is  being  made  from  the  many  applica- 
tions received. 

Grover  H.  Batten,  M.D. 

SECRETARY 

HOUSE  ACTION:  Adopted. 

The  total  active  membership  of  the  Association  as  of  Decem- 
ber 31,  1972,  was  863,  an  increase  of  38  compared  to  December 
31,  1971,  which  was  825.  The  inactive  members  numbered  24. 
a decrease  of  2 from  the  previous  year.  Of  the  863  active  mem- 
bers, 78  were  granted  dues  waiver,  an  increase  of  8 over  the 
previous  year. 

A total  of  161  unlimited  licenses  were  issued  in  1972  com- 
pared to  a total  of  87  in  1971.  Temporary  and  limited  licenses 
were  issued  to  160  physicians  compared  to  204  in  the  previous 
year. 

Eight  members  died  in  1972:  Robert  Cole,  Edward  Wong, 
Alexander  O.  Haff,  Walter  Batchedler,  Joseph  Strode,  Edward 
C.  Wo  Lum,  Archie  Orenstein  and  Archie  Chun-Ming. 

Unaffiliated  physicians  were  reported  by  the  counties  as 
follows: 

Hawan-JO,  Honolulu  308,  Maui-8,  and  Kauai  (not  reported) 

By  counties,  the  active  membership  was  made  up  as  follow: 
as  of  December  31,  1972: 


ACTIVE  DUES  ACTIVE  DUES 


COUNTY 

PAYING 

WAIVED 

TOTAL 

Hawaii 

53 

6 

59 

Honolulu 

647 

64 

711 

Maui 

50 

4 

54 

Kauai 

35 

4 

39 

785 

78 

863 

Since  the  last  annual  meeting,  there  have  been  10  Council 
meetings  that  were  held  on  June  2,  August  11,  September  1 
and  22,  October  13,  December  15,  1972;  January  5 and  26, 
February  16,  and  March  30,  1973.  The  officers  also  met  twice 
a month.  Actions  taken  at  these  meetings  were  approved  by 
Council. 

At  the  June  2nd  meeting,  officers  of  the  Community  Re- 
search Bureau  were  elected:  B.  Allen  Richardson,  President; 
Theodore  T.  Tomita,  Vice  President;  O.D.  Pinkerton,  Secre- 
tary, and  Grover  H.  Batten,  Treasurer.  HMA’s  portion  of  dues 
were  refunded  to  the  family  of  Dr.  Edward  Wong  and  AMA 
was  contacted  regarding  a refund  Dr.  Frissell  was  appointed 
as  HMA’s  representative  to  the  EMCRO  Board.  Health  Career 
Day  activities  became  a function  of  the  Intraprofessional  Liai- 
son Committee.  A proposal  calling  for  the  establishment  of  an 
Advisory  Board  of  Consumers  was  rejected.  Nominations  to 
the  Executive  Committee  of  Emergency  Medical  Services  were 
approved  as  follows:  Herbert  Chinn,  chairman;  Winfred  Lee, 
Thomas  Frissell,  Wilbur  Lummis  and  Masaichi  Tasaka.  The 
President  was  directed  to  appoint  members  to  the  State  Joint 
Practice  Committee.  Honolulu  County  Revised  Publicity  Code 
and  the  present  HM  A Code  were  submitted  to  the  other  county 
societies  for  recommendations  and  changes.  Action  on  the 
Charter  and  Bylaws  of  the  Hawaii  Association  of  Professions 
was  deferred  until  the  next  Council  meeting.  HMA’s  delegate 
to  AMA  was  instructed  to  support  Resolution  31  on  the  floor 


of  the  House.  Condolences  were  conveyed  to  Mrs.  Cutting  on 
the  passing  of  her  husband,  and  HMA  members  were  request- 
ed to  send  their  personal  contribution  to  the  Windsor  C.  Cut- 
ting Lectureship  Fund  at  the  University  of  Hawaii.  Permission 
to  use  fee  survey  statistics  was  granted  to  Dr.  Winter. 

Guidelines  for  project  funds  such  as  EMCRO  were  approved 
at  the  August  11th  meeting.  Policies  regarding  reimbursement 
of  meeting  expenses  for  inter-island  and  mainland  travel  were 
approved.  The  President’s  Assistant  stipend  was  increased  to 
$1,000.  Previous  Council  action  regarding  a dues  refund  was 
postponed  until  after  the  Constitutional  Convention.  Dr. 
Marcehno  Avecilla  was  appointed  to  serve  a three-year  term 
on  the  Finance  Committee.  Dr.  George  Mills  was  appointed 
to  chair  HMA’s  committee  to  negotiate  the  transfer  of  the  Ha- 
waii Foundation  for  Medical  Care  to  HMA.  The  AMA  Dele- 
gate presented  a report  on  the  AMA  convention.  A policy  on 
requests  for  EMCRO  information  was  adopted  as  follows: 
that  background  information  on  EMCRO,  methodology  of 
criteria  development,  and  an  invitation  to  visit  EMCRO  offices 
be  used  for  distribution.  A $25  donation  was  approved  for  the 
American  Association  of  Medical  Assistants.  Approval  was 
given  for  an  EMCRO  project  to  study  Quality  of  Care  in  ECFs, 
the  Audit  Committee  and  chairman  to  be  selected  by  HMA 
officers.  The  theme  for  the  1973  annual  meeting  was  changed 
to  “Acute  Medical  Emergencies”.  The  report  of  the  Ad  Hoc 
Committee  on  the  AMA  Study  of  HMA  was  accepted  with 
congratulations  to  the  committee.  November  4 and  5,  1972 
were  set  as  the  dates  for  the  Constitutional  Convention.  A 
Statement  on  School  Health  Functions,  which  states  that  pri- 
mary health  care  of  the  child  is  the  parents’  responsibility  in 
conjunction  with  their  private  physician  was  approved.  The 
“Warm  Line”  project  and  the  booklet  “Guide  to  the  Perplexed” 
were  endorsed.  Funds  for  printing  the  Medicine  Religion  bro- 
chure “When  Illness  Comes...”  were  approved.  The  Pres- 
ident’s stand  on  the  Kaiser-OEO  project  was  reaffirmed,  and 
Dr.  Reppun’s  letter  on  this  subject  was  sent  to  the  Council  on 
Medical  Service.  HMA  officers  were  given  authority  to  approve 
the  final  Tumor  Registry  contract  and  sign  a contract  with  the 
Research  Corporation.  The  Bylaws  of  the  Association  of  Pro- 
fessions and  the  revised  Publicity  Code  for  Physicians  were 
approved. 

The  entire  meeting  on  September  1,  1972  was  devoted  to  re- 
view of  the  report  of  the  Ad  Hoc  Committee  on  the  AMA  Study 
of  HMA  and  other  bylaws  recommendations.  Approval  was 
given  for  a $200  donation  to  the  Hawaii  Chapter  of  SAMA. 
Drs.  George  Schnack  and  Cesar  de  Jesus  were  appointed  as 
HMA  representatives  to  the  Hawaii  Association  of  Professions. 
The  HAMPAC  Board  was  elected. 

A special  discussion  on  Health  Maintenance  Organizations 
was  presented  by  representatives  from  the  Maui  Medical 
Group,  HMSA,  and  Dr.  Betty  Anderson  at  the  September  22, 
1972  meeting.  Approval  was  given  on  the  Finance  Committee’s 
recommendations  to  (1)  conduct  a cost  study  of  staff  time  on 
the  Journal,  (2)  that  an  increase  in  the  annual  meeting  regis- 
tration fee  for  nonmembers  be  considered  by  the  Convention 
Committee,  as  well  as  a study  of  fees  charged  in  other  states. 
Support  was  given  for  the  candidacy  of  George  H.  Mills  as 
a member  of  the  AMA  Board  of  Trustees.  Dean  Terence  Rog- 
ers’ request  for  HMA’s  suggestions  regarding  the  establish- 
ment of  a training  for  unlicensed  physicians  who  failed  the 
ECFMG  examination  was  referred  to  the  Health  Manpower 
Committee. 

At  the  October  13,  1972  meeting,  special  discussions  were 
held  on  hospital  affiliation  agreements  and  new  methods  of 
health  care  delivery.  It  was  voted  to  disseminate  material  from 
the  HMA/ Payne  Study  on  the  Quality  of  Care,  accompanied 
by  the  HMA’s  critique,  to  recognized  professional  groups  at 
the  discretion  of  the  officers.  Dr.  Levin’s  request  to  compare 
EMCRO  physicians  with  nurses  in  their  management  of  gout 
in  a scientific  paper  was  denied.  The  recommendation  of  the 
Ad  Hoc  Committee  on  the  Foundation  Transfer  was  approved. 

At  the  December  15,  1972  meeting  the  Council  agreed  that 
no  compensation  be  paid  to  delegates  or  councillors  for  any 
regular  or  special  House  of  Delegates;  to  refund  HMA  dues  to 
Dr.  Edward  Wong’s  estate;  that  certified  audits  be  performed 
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every  three  years  with  audit  statements  for  the  other  two  years. 
Endorsement  was  given  to  the  School  Health  Pilot  Project  on 
a permanent  basis,  and  a proposal  which  restores  the  practi- 
tioner’s right  to  dispense  controlled  substances.  "Wet  clinics” 
were  vetoed  at  the  annual  meeting.  Mr.  Kaito  was  offered  the 
position  of  Legislative  Counsel.  Support  was  given  to  a plan 
for  Rehabilitation  of  Workmen’s  Compensation  Patients.  Dr. 
Iaconetti’s  plan  to  obtain  information  on  current  conversion 
factors  was  approved.  The  Intraprofessional  Liaison  Commit- 
tee was  asked  to  proceed  with  their  plans  to  involve  medical 
students  and  to  evaluate  the  need  for  a specialty  society  sec- 
retary. The  TV-Radio  Committee  was  permitted  to  use  their 
1973  budgeted  moneys  as  they  saw  fit.  Approval  was  given  to 
the  recommendations  of  the  Health  Manpower  Committee  re- 
garding graduates  of  foreign  medical  schools.  An  invitation  to 
visit  Taipei,  Singapore  and  Hong  Kong  for  professional  educa- 
tion purposes  was  discussed.  Drs.  Albert  Chun-Hoon,  John 
Lowrey  and  Chew  Mung  Lum  were  appointed  to  explore  an 
HMSA  proposal  for  the  Medicaid  program.  Proposed  amend- 
ments to  the  Charter  and  Bylaws  for  the  Hawaii  Foundation  for 
Medical  Care  were  approved.  The  President  was  permitted  to 
appoint  a committee  composed  of  past  presidents  of  the  HMA 
and  HCMS  to  determine  wherein  cash  resources  for  a new  site 
may  be  obtained.  The  Council  also  approved  the  nomination  of 
Dr.  Carl  Lum  to  the  Mabel  Smyth  Board,  and  the  Christmas 
bonuses  for  employees. 

At  the  January  5th  Council  meeting,  it  was  unanimously 
voted  to  continue  the  EMCRO  Project  under  HMA  sponsorship 
and  its  expansion  to  include  outsome  studies.  Approval  was 
given  to  the  recommendation  of  the  Ad  Hoc  Committee  on  the 
HMSA/DSS  Proposal  to  proceed  with  negotiations.  Proposed 
legislation  relating  to  emergency  medical  service  technicians 
was  referred  to  the  Health  Manpower  and  Legislative  Com- 
mittees. The  School  Health  and  Crippled  Children  Committee 
recommendation  regarding  a program  on  Early  Periodic 
Screening,  Diagnosis  and  Treatment  was  accepted.  The  HMA 
actively  participated  in  and  cosponsored  a symposium  on  Mass 
Transit.  Pharmaceutical  firms’  contribution  to  the  scientific 
program  of  the  annual  meeting  were  accepted  with  sincere 
thanks.  A new  Roster  was  approved.  The  Peer  Review  Commit- 
tee was  asked  for  a medical  judgment  regarding  acupuncture. 
The  Medical  Education  Committee  was  asked  to  develop  a 
plan  for  abstracting  portions  of  the  HMA/  Payne  Study  for 
circulation  to  the  entire  HMA  membership. 

The  sole  purpose  of  the  January  26th  meeting  was  to  discuss 
revisions  to  the  EMCRO  grant  being  submitted  to  the  National 
Center.  Council  voted  to  approve  and  submit  the  EMCRO- 
Phase  11  grant  application  and  proceed  provided  a satisfactory 
project  director  can  be  obtained.  Permission  was  also  given  to 
the  Health  Manpower  Committee  to  work  with  legal  counsel 
to  develop  legislation. 

At  the  February  16,  1973  meeting,  the  Council  directed  com- 
mittee chairmen,  commissioners,  and  others  to  clearly  justify 
their  reasons  for  budget  requests,  and  formally  adopted  policy 
regarding  requests  for  travel  which  will  be  individually  con- 
sidered as  to  merit  by  the  HMA  Executive  Committee.  Action 
was  postponed  on  an  interim  session.  The  Finance  Committee 
was  asked  for  their  recommendations  for  an  investment  pro- 
gram. A position  on  acupuncture  was  adopted,  and  the  HMA/ 
HMSA/DSS  proposal  was  approved.  It  was  voted  to  approve 
the  Interprofessional  Code  with  amendments,  and  to  publicize 
the  Conference  on  the  Future  of  Health  Care  in  the  monthly 
newsletter.  The  Employee  Handbook  was  approved. 

At  the  budget  meeting  on  March  30,  the  Council  approved 
the  Common  Fund  allocation  of  cost  sharing  on  a 60  ( HM  A)-40 
(HCMS)  basis  effective  January  I,  1973  for  a twelve-month 
period,  to  be  reviewed  again  in  August  1973.  It  was  voted  to 
recommend  a membership  assessment  of  $27  to  cover  the 
budget  deficit  for  1973,  collectable  as  of  July  1,  1973,  and  de- 
linquent after  December  31,  1973.  The  1974  budget  was  care- 
fully reviewed  and  approved.  Council  concurred  with  the  intent 
of  two  resolutions  to  be  submitted  by  the  Finance  Committee 
which  will  permit  the  Council  to  establish  the  1974  budget  at  a 
meeting  in  late  October  or  early  November  and  will  change  the 
time  of  the  annual  meeting  beginning  in  1974.  The  treasurer 


was  permitted,  with  the  approval  of  the  Executive  Committee 
or  Council,  to  determine  the  annual  meeting  registration  fee  for 
future  conventions.  It  was  voted  to  recommend  an  increase  in 
special  membership  dues  to  be  one-half  of  dues  paid  by  active 
members  for  1974.  It  will  also  be  recommended  that  the  Coun- 
cil be  permitted  to  approve  unbudgeted  items  not  to  exceed  a 
total  of  $5,000  for  1974.  And  that  in  the  event  the  House  of 
Delegates  will  not  give  the  Council  authority  to  alter  the  dues 
structure  at  a later  date,  that  the  dues  rate  be  increased  $65.00 
for  1974.  However,  if  authority  is  given  to  the  Council,  then  the 
increase  may  be  a figure  up  to  $65.00  depending  upon  the  ex- 
isting financial  status  at  that  time.  Council  agreed  that  action 
be  temporarily  deferred  until  it  is  economically  feasible  to 
proceed  with  an  investment  program.  A letter  to  be  circulated 
to  contributors  of  the  Physicians  Benevolent  Fund  was  re- 
viewed. The  Finance  Committee  also  reported  they  were 
unable  to  recommend  any  funds  for  investment  or  site  purposes 
at  the  present  time. 

The  President  informed  the  Council  that  the  EMCRO-Phase 
II  grant  proposal  was  not  approved.  Recommendations  ol  the 
Peer  Review  Committee  were  presented. 

Recommendation:  That  the  House  of  Delegates  allow  the 
Council  to  change  the  date  of  the  annual  meeting  if  necessary. 

R.  Varian  Sloan,  M.D. 

HEALTH  SERVICE 
AND  CARE  COMMISSION 

HOUSE  ACTION:  Adopted. 

Throughout  the  year  three  committees  have  addressed  them- 
selves to  the  problems  of  health  services  in  Hawaii. 

Community  Health  Care,  chaired  by  Dr.  John  Lowrey,  has 
analyzed  the  community  health  problems  in  rural  and  urban 
areas,  and  has  recommended  solutions  to  some  of  these  prob- 
lems as  outlined  in  his  report. 

Emergency  Medical  Services,  chaired  by  Dr.  Herbert  Chinn, 
has  described  the  problems  and  has  assisted  in  the  implementa- 
tion of  the  solutions. The  activities  of  this  committee  have  con- 
tributed significantly  to  the  further  training  of  ambulance 
personnel,  improvement  of  emergency  services  in  hospitals 
and  modernization  of  ambulances  and  their  equipment,  in- 
cluding two-way  radios — all  of  the  foregoing  for  better  emer- 
gency care  in  Hawaii. 

Health  Manpower,  chaired  by  Dr.  H.H.  Chun,  has  consid- 
ered the  rapidly  expanding  field  of  allied  health  personnel  and 
their  use  and  intergration  into  the  medical  care  system.  This 
has  required  review  of  existing  legislation,  drafting  of  new 
legislation  and  assistance  in  the  passage  of  Senate  Bill  883, 
which  expands  the  Medical  Practice  Act  to  cover  the  appropri- 
ate use  of  these  new  allied  health  personnel.  The  chairman  of 
this  committee,  with  an  extraordinary  close  relationship  with 
the  nursing  profession,  has  stimulated  consideration  of  the 
interrelationship  of  the  medical  and  nursing  profession  in  pa- 
tient care,  including  new  rules  for  nurses  (as  well  as  physicians) 
in  patient  care  responsibility. 

Fred  I.  Gilbert,  Jr.,  M.D. 

NOMINATING 

HOUSE  ACTION:  Adopted. 

The  Nominating  Committee  met  once  to  receive  nominations 
for  needed  offices  of  the  Association.  The  following  slate  of 
nominees  was  submitted  to  be  elected  by  the  House  of  Dele- 
gates: 

President-Elect  Winfred  Y.  Lee 

Treasurer Grover  H Batten 

H . Wm.  Goebert,  Jr. 

AMA  Delegate George  H.  Mills 

Alternate  AMA  Delegate  Herbert  Y.H.  Chinn 

Councillor  from  Hawaii Verne  L.  Adams 

Councillor  from  Maui Sakae  Uehara 
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“Councillors  from  Oahu Douglas  B.  Bell  II 

Roger  Brault 
Danelo  Canete 
Ann  B Catts 
Albert  C.K.  Chun-Hoon 
George  Ewing 
John  Kim 
Felix  Lafferty 
Henry  T.  Oyama 
Patrick  J.  Walsh 

All  nominees  have  been  contacted  and  have  agreed  to  serve 
if  elected. 

William  W.L.  Dang,  M.D. 


HOUSE  ACTION:  Drs.  Smith,  Dang,  Withers  and  Kim 
were  appointed  as  tellers.  There  were 
no  nominations  from  the  floor.  The  re- 
sults of  the  election  were  announced 
as  follows: 

President-Elect  Winfred  Y.  I.ee 

Treasurer Grover  H.  Batten 

A\1  A Delegate George  H.  Mills 

Alternate  AMA  Delegate  Herbert  Y.H.  Chinn 

Councillor  from  Maui Sakae  Uehara 


Councillor  from  Hawaii Verne  L.  Adams 

Councillors  from  Oahu Ann  B.  Catts  (2  years) 

Albert  C.K.  Chun-Hoon  (2  years) 
Douglas  B.  Bell,  II  (1  year) 
Henry  Oyama  (1  year) 
Patrick  J.  Walsh  (1  year) 

The  Nominating  Committee  was  elected  as  follows:  Ann  B. 
Catts,  Herbert  Y.H.  Chinn,  Albert  C.K.  Chun-Hoon,  John  J. 
Lowrey,  Henry  Yokoyama  (Honolulu);  John  Morris  (Maui); 
Richard  Lundborg  (Hawaii);  Peter  Kim  (Kauai). 

* Five  Councillors  must  be  elected  to  complete  a total  requirement  of  eight  coun- 
cillors from  Oahu  who  will  be  serving  staggered  terms.  Presently,  there  are  three 
incumbent  councillors,  two  whose  terms  expire  in  1975,  and  one  whose  term  ex- 
pires in  1974.  From  the  live  councillors  to  be  elected,  two  shall  serve  2-year  terms, 
and  three  shall  serve  I-year  terms,  the  terms  to  be  determined  by  the  number  of 
votes  in  descending  order 


NEW  BUSINESS 

The  President  asked  whether  there  was  any  new  business. 
Dr.  Chinn  asked  the  House  to  join  him  in  a standing  ovation  for 
President  laconetti.  The  meeting  adjourned  at  5:15  p.m. 

R.  Varian  Sloan,  M.D. 
by  Becky  Kendro 


AWARDS 

Medical  Journalism  Awards 

PROFESSIONAL  DIVISION: 

1st  Prize:  Gene  Hunter 
2nd  Prize:  Linda  McCrerey 


Sportsmen's  Awards 

TENNIS: 

Yutaka  K.  Yoshida  and  Leabert  R.  Fernandez — Doubles  Champions 

GOLF: 

President’s  Trophy — William  W.  L.  Dang  (low-net) 

Robert  M.  Miyamoto  Perpetual  Trophy — William  W.  L.  Dang 
John  M.  Felix  Perpetual  Trophy — Richard  S.  F.  Lam 

George  H.  Mills  Perpetual  Trophy  for  Pharmaceutical  Representatives:  Roy  Shimonishi 
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WE’LL  LEND  A HELPING  HAND...  AND  MORE. 

When  you  need  to  get  away  from  it  all  you  shouldn't  have 
to  worry  about  money.  But  sometimes,  unexpected  expenses 
can  dig  into  your  vacation  reserves.  That's  when  you  should  see 
the  personal  loan  experts  at  Central  Pacific  Bank.  We'll 
lend  a hand  with  an  easily  arranged  low-cost  personal  loan. 
Whether  it's  for  a much  needed  vacation  ...  a new  car  . . . 
or  unexpected  expenses  . . . your  CPB  personal  loan  will  have 
monthly  payments  that  are  worry-free.  Central  Pacific  Bank  will 
be  happy  to  help  . . . that's  why  you'll  find  CPB  is  the  rieht  one! 


Central  Pacific  Bank 

HAWAII  / Member  FDIC 


Hawaii  Medical  Association 
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COUNCIL  MEETING 

Friday,  March  30,  1973 — 5:00  p.m. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  William 
E.  Iaconetti.  Present  were  Drs.  Herbert  Y.H.  Chinn,  Thomas 
P.  Frissell,  R.  Varian  Sloan,  Grover  H.  Batten,  George 
Goto,  J.I.F.  Reppun,  Douglas  B Bell  II.  Ann  B.  Catts, 
Henry  Oyama,  Winfred  Y.  Lee,  Sakae  Uehara,  Peter  Kim, 
William  W.L.  Dang,  John  Withers,  DeWitt  Smith,  Rowlin 
Lichter,  and  Elisabeth  K.  Anderson  plus  Mrs.  Pat  Schnack, 
President  of  the  Woman's  Auxiliary. 

MINUTES 

The  minutes  of  the  February  16,  1973  meeting  were  ap- 
proved as  circulated. 

REPORT  OF  THE  WOMAN’S  AUXILIARY 

Mrs.  Schnack  briefly  reported  on  the  activities  of  the 
Woman’s  Auxiliary  and  noted  that  Mrs.  Howard  Liljestrand 
has  been  nominated  as  President-Elect  of  the  AMA  Woman’s 
Auxiliary. 

REPORT  OF  THE  TREASURER 
AND  FINANCE  COMMITTEE 

The  Council  reviewed  the  financial  report  for  February 
and  the  report  of  the  Finance  Committee  which  will  be 
presented  to  the  House  of  Delegates.  The  following  actions 
were  taken: 

action: 

(1)  The  financial  statement  for  February  1973  was 
approved  subject  to  audit. 

(2)  Approved  the  Common  Fund  allocation  of  cost 
sharing  on  a 60%  (HMA) — -10%  (HCMS)  basis  ef- 
fective January  1,  1973  for  a twelve-month  pe- 
riod to  be  reviewed  again  in  August  1973. 

(3)  Approved  the  recommendation  to  ask  the  House 
of  Delegates  to  levy  a membership  assessment 
in  the  amount  of  $27  to  cover  the  deficit  for  1973. 
Assessment  to  be  collectable  on  July  1 and  de- 
linquent after  December  31,  1973,  and  will  be 
prorated  for  new  members. 

(4)  Approved  the  1974  budget  as  presented. 

(5)  Concurred  with  the  intent  of  Resolution  No.  1 
which  refers  the  final  determination  of  the  1974 
budget  and  dues  to  the  Council  who  will  meet  for 
that  purpose  in  October  or  November  1973. 

(6)  Agreed  with  Resolution  No.  2 which  proposes 
a change  in  the  date  of  future  annual  meetings 
from  May  to  October  or  November. 

(7)  Adopted  policy,  to  be  incorporated  in  the  HMA 
Bylaws,  which  permits  the  Treasurer,  with  the 
approval  of  the  Executive  Committee  or  Council, 
to  determine  the  annual  meeting  registration  fee. 

(8)  Agreed  with  recommendation  to  increase  Special 


membership  dues  to  one-half  of  the  dues  paid  by 
active  members  for  1974  (presently  one-third). 

(9)  Approved  recommendation  whereby  the  Council 
shall  have  the  authority  to  approve  unbudgeted 
expenditures  not  to  exceed  $5,000  for  1974. 

(10)  Agreed  that  in  the  event  the  House  of  Delegates 
will  not  give  the  Council  authority  to  alter  the 
dues  structure  at  a later  date,  that  the  dues  rate 
by  increased  by  $65.00  per  member  for  1974. 
However,  if  authority  is  given  to  the  Council, 
then  the  increase  may  be  a figure  up  to  $65.00 
depending  upon  the  existing  financial  status  at 
that  time. 

(11)  Accepted  the  recommendation  that  action  be 
temporarily  deferred  until  it  is  economically  fea- 
sible to  proceed  with  an  investment  program. 

(12)  Agreed  that  a letter  be  sent  to  contributors  of 
the  Physician’s  Benevolent  Fund  requesting  their 
opinion  with  reference  to  the  distribution  or 
disposition  of  the  PBF. 

The  Finance  Committee  also  reported  they  were  unable 
to  recommend  any  funds  other  than  PBF  which  might  be 
employed  for  site  or  investment  purposes  at  the  present 
time. 

REPORT  OF  THE  COMMITTEES  AND  COMMISSIONS 

A.  Peer  Review  Committee — The  following  recommenda- 
tions were  approved: 

action: 

(1)  That  the  county  peer  review  committees  report 
quarterly  to  the  State  Peer  Review  Committee 
of  their  general  activities  and  the  nature  of  the 
cases  investigated  for  information  and  for  the 
purpose  of  developing  an  educational  program. 

(2)  That  no  immediate  change  in  the  selection  proc- 
ess for  the  Board  of  Medical  Examiners  be  pur- 
sued and  that  a letter  be  sent  to  the  Governor 
offering  him  the  help  of  the  Hawaii  Medical  As- 
sociation with  regard  to  the  appointment  of  the 
members  of  the  Board  of  Medical  Examiners. 

(3)  That  the  chairman  of  the  Board  of  Medical  Ex- 
aminers be  invited  to  meet  with  the  HMA  Coun- 
cil at  least  annually  or  more  frequently  upon  the 
request  of  the  HMA  President. 

The  Council  did  not  agree  that  neighbor  island  members 
of  the  Peer  Review  Committee  be  compensated  for  their 
attendance  at  meetings. 

B.  EMC.RO — Dr.  Iaconetti  reported  that  the  EMCRO- 
Phase  II  grant  was  not  approved  by  the  National  Health 
Center  and  the  project  will  terminate  on  May  31. 

ADJOURNMENT 

The  meeting  adjourned  at  10:00  p.m. 

R.  Vakian  Sloan,  M.D.,  Secretary 
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Colic?  Diarrhea?  Eczema?  Asthma? 
Rhinorrhea?  Fretfulness?  Fitful  Sleep? 

Soyalac  is  often 
the  answer. 

This  ailing,  wailing  syndrome  in  infants  (and  older 
children)  is  all  too  familiar.  Fortunately,  the  physician 
has  at  his  command  a trusted  ally:  milk-free,  fibre- 
free,  hypo-allergenic  Soyalac. 

Soyalac  is  palatable,  readily  digested  and  assim- 
ilated. It  simulates  human  milk  in  appearance,  taste, 
texture.  It  is  complete  with  vitamins  and  minerals. 

It  is  equally  suitable  for  children  and  adults  allergic 
to  cow’s  milk. 

Through  the  years  Soyalac  has  proved  its  value 
— in  promoting  growth  and  development  — as  attested 
by  extensive  clinical  data. 

Free  samples  and  literature  on  request. 

A simple  note  on  your  prescription  form  will  do. 

Now  available  in  3 forms: 

Concentrated  Liquid, 

Ready-tO'Serve,  Powdered 


a product  of 

LOMA  LINDA  FOODS 

MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA  92505 
Mount  Vernon,  Ohio  43050,  U.S.A. 
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Core  Textbook  of  Surgery 

Edited  by  Richard  H.  Egdahl,  M.D.,  484  pp.,  $13.50, 

Grime  & Stratton,  1972. 

This  concise,  relatively  inexpensive  volume,  as  its  name 
suggests,  contains  “core”  surgical  material.  Developed  out 
of  student  lecture  outlines  by  the  Boston  University 
Surgical  Service,  it  is  not  meant  to  be  encyclopedic.  Its 
aim  is  definitely  toward  the  student,  who  should  find  this 
easy  to  encompass  during  his  initial  exposure  to  surgery. 
The  basic  pathophysiology  of  surgical  disease  and  care 
is  here  without  a welter  of  anatomic  or  technical  details. 
Obviously,  it  should  be  used  along  with  a major  text 
in  surgery  and  anatomy. 

J.  Brysson  Greenwell,  Jr.,  M.D. 

Advances  in  Electrocardiography 

Edited  by  Robert  C.  Schlant,  M.D.,  and  J.  Willis  Hurst, 

M.D.,  464  pp.,  $24.75,  Grime  & Stratton,  1972. 

This  book  was  generated  by  a symposium  held  in  May, 
1971  at  Emory  University;  in  turn,  the  symposium  was 
the  result  of  a renewed  interest,  after  a decade  of  status 
quo  maintenance,  in  EKG.  The  new  thrust  was  the  re- 
sult of  the  provocative  effect  of  the  CCU  concept  and 
clinical  experience. 

Many  authors  contributed  to  this  book,  which  is  appro- 
priately divided  into  sections  such  as  General  Electro- 
physiology  of  the  Heart,  Pathophysiology  of  Conduction 
and  of  Abnormal  Cardiac  Rhythms,  Pre-Excitation  and 
the  Wolff-Parkinson-White  Syndrome,  Hypertrophy  and 
Infarction,  and  Miscellaneous  Effects  Upon  the  Electro- 
cardiogram. 

Because  cf  the  varied  authorship  and  subject  matter, 
there  is  wide  variation — from  article  to  article — of  level 
of  sophistication,  interest,  and  clarity.  Some  articles 
could  only  be  appreciated  by  the  professors  of  electro- 
physiology, ensconced  in  academia;  at  the  other  end  of 
the  spectrum,  there  are  articles  of  interest  and  education 
for  the  internist  and  clinical  cardiologist. 

The  best  example  of  the  latter  is  the  article  by  Borys 
Surawicz,  M.D.,  on  primary  T-wave  abnormalities.  To 
my  mind,  this  is  the  definitive  monologue  on  this  subject: 
up-to-date,  clear,  and  with  a bibliography  of  over  250 
pages.  Every  internist,  cardiologist,  insurance  and  F.A.A., 
medical  advisor  should  read  it  and  have  it  as  a reference. 

Articles  by  Allen  Scher,  regarding  EKG  physiology, 
Rosenbaum’s  report  of  fascicular  blocks,  and  Castellanos’ 
articles  on  reciprocation,  and  WPW  Syndrome,  are  all 
definitive  and  rewarding.  Nancy  Flowers’  article  re- 
garding infarct  wthout  Q wave  is  also  excellent  as  is 
Lepeschkin’s  handling  of  U wave  mechanisms. 

I took  more  time  to  review  this  book  because  of  the 
great  interest  many  of  these  articles  generated,  causing 
me  to  slow  my  reading  to  insure  total  comprehension 
and  to  forget  frequently  my  charge  as  a critical  reviewer. 

Edward  L.  Chesne,  M.D. 

Synopsis  of  Gynecology 

B\  Daniel  W.  Beacham,  M.D.,  and  Woodward  D. 

Beacham,  M.D.,  410  pp.,  $10.90,  C.  V.  Mosby,  1972. 
The  word  synopsis  in  the  title  of  the  book  indicates 
that  it  is  a concise  general  summary  of  gynecology. 

This  is  a good  book,  written  for  medical  students  and 
physicians  who  need  a general  working  knowledge  of 
the  subject,  to  round  out  their  education  to  enable  them 
to  handle  intelligently  their  patients  with  gynecological 
problems. 

I agree  with  the  authors  that  a standard  textbook  is 
better  for  detailed  information. 

K.  S.  Tom,  M.D. 


★Leprosv — Diagnosis  and  Management, 

2d  Ed. 

By  Harry  L.  Arnold,  Jr.,  M.D.,  and  Paul  Fasal,  M.D., 

93  pp.,  $14.75,  Charles  C.  Thomas,  1973. 

This  is  the  second  edition  of  the  best  work  on  leprosy, 
in  English,  for  the  non-leprologist.  In  87  pages  of  text, 
with  32  colored  plates  and  36  black  and  white  figures, 
the  subject  is  tautly  covered. 

Much  has  been  learned  about  leprosy  and  its  care  in 
the  20  years  since  the  first  edition  was  published;  and 
a second  author  has  been  added,  the  skilled  dermatopath- 
oDgist  and  leprologist,  Paul  Fasal.  He  brings  valued 
contributions,  especially  on  pathology  and  treatment. 

Recognition  of  early  evidences  of  leprosy  should 
concern  every  practicing  physician  in  Hawaii.  For  this 
the  book  is  of  special  value.  Chapters  Three  and  Four 
(Epidemiology,  and  Natural  Evolution  of  Leprosy)  point 
out  the  need;  Chapters  Five  and  Six  (Diagnosis,  and 
Clinical  Pattern)  tell  what  to  do. 

Only  a few  errors  are  noted.  Page  7 tells  that  leprosy 
was  introduced  into  Netherlands  New  Guinea  in  1960. 
The  disease  was  well  established  by  that  date.  On  page  24 
one  reads,  “see  page  000.”  This  should  be  pages  52-53. 

Black  and  white  figures  are  excellent  and  well  chosen; 
no  book  could  show  all  possible  variations!  Figures  8,  10, 
13,  14.  17.  21,  23,  and  24,  and  the  illustrations  of  histo- 
pathology,  are  specially  commended.  Some  colored  plates 
are  less  clear,  but  most  are  excellent. 

Two  quotes  from  the  preface  to  the  second  edition  are 
pertinent: 

“We  are  at  the  beginning  of  a new  era  in  leprosy.” 

“Patients  . . . may  now  more  often  than  not  remain  in 
the  hands  of  their  primary  care  physician,  or  at  least 
return  to  him  after  a short  period  of  hospitalization.” 

Norman  R.  Sloan,  M.D. 

The  Care  of  Minor  Hand  Injuries 

By  Adrian  E.  Flatt,  M.A.,  M.D.,  293  pp.,  $21.50,  C. 

V.  Mosby  Co.,  1972. 

In  the  preface  to  this  third  edition  of  a valuable,  basic, 
traumatic  hand  surgery  book.  Dr.  Flatt  has  toyed  with 
the  idea  of  a name  chance  away  from  the  term  "minor.” 
In  a way,  I think  this  is  unfortunate,  since  everyone 
familiar  with  so-called  "minor”  hand  injuries  fully  realizes 
that  what  appears  to  be  minor  can  in  reality  be  complete 
disaster  for  a working  man  who  uses  his  hands.  Cer- 
tainly, the  word  "minor”  could  have  been  exchanged  for 
the  word  "common”  or  “ordinary”  or  “usual,”  to  indicate 
to  the  reader  that  this  is  not  an  esoteric  volume  but  one 
that  deals  with  what  any  general  practitioner,  general 
surgeon,  or  orthopedic  or  plastic  surgeon  may  see  in  his 
everyday  practice. 

Dr.  Flatt  has  retained  the  general  format  of  his  two 
previous  volumes,  stressing  in  the  first  section  the  gen- 
eral principles  of  care.  In  the  second  section,  he  deals 
with  specific  types  of  injuries  and  takes  a rather  dogmatic 
approach  to  a specific  problem.  This  textbook  principle, 
I think,  is  to  be  commended,  for  it  gives  any  surgeon  a 
place  to  start  from.  Again,  rather  than  being  highly 
sophisticated  and  esoteric  in  this  dogmatic  approach,  I 
feel  he  is  very  sound  and  basic,  and  most  of  the  injuries 
each  of  us  sees  would  be  well  handled  if  we  followed  the 
dogmatic,  mandated  treatment  that  he  stresses  for  each 
injury. 

Donald  Jones,  M.D. 


★ means  highly  recommended. 
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When  buiineii  and  professional  duties 
take  most  of  your  time,  how  much  care 
can  you  dive  your  estate? 


Your  assets  require 
constant  management  if 
they  are  to  properly  benefit 
you  and  your  family.  It 
means  keeping  a daily 
check  on  stocks,  bonds, 
real  estate  and  other 
financial  trends.  And  having 
the  time  to  take  immediate 
action  if  a profit  is  to  be 
made  — or  a loss  avoided. 

With  the  establishment  of 
a Personal  Living  Trust, 


your  estate  can  receive  that 
constant  attention  now  — 
by  allowing  Hawaiian  Trust 
to  manage  your  holdings. 
We’re  professionals  — 
the  most  experienced  in 
Hawaii.  We’ll  collect  the 
income  from  your  assets, 
reinvest  them  or  pay  them 
to  you  or  to  others  of  your 
choosing.  Later,  your 
estate  will  go  on  to  benefit 
your  heirs,  without  being 


subject  to  publicity,  probate 
or  excessive  taxation.  Talk 
it  over  with  your  attorney. 
Then  call  us.  We’ll  be 
happy  to  come  to  you  at 
your  convenience  to 
discuss  your  plans  in  your 
home  or  office. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company.  Ltd. 

In  Honolulu:  Telephone  537-8511 

In  Wailuku,  Maui:  Telephone  244-7965  / In  Hilo,  Hawaii:  Telephone  935-1975 


HAWA! 

Notes  and  News  Henry  N.  Yokoyama,  M.D.  MEDICA 
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Letter  to  the  Editor 

Doris  Jasinski  had  a few  thoughts:  “To  Tom  Ko- 
bashigawa,  former  POW:  Bless  you  for  all  you  have 
suffered  and  endured  during  your  imprisonment . . . 
Regarding  ‘Deep  Throat’ — even  though  this  picture 
has  been  showing  in  Honolulu  for  some  time,  hun- 
dreds of  thousands  of  your  fellow  Oahuans  will  never 
waste  time  seeing  it  or  pictures  like  it.  This  is  a matter 
of  choice  and  a choice  you  can  make  as  a free  Amer- 
ican. Nobody  ordered  you  to  see  that  film.  Having 
heard  what  it  was  about,  and  noting  it  advertised 
as  pornography,  you  could  have  chosen  not  to  see 
it  . . . You  still  have  a right  to  be  ‘conservative.’  Don’t 
allow  yourself  to  be  stamped  into  accepting  things 
in  this  society  that  your  better  nature  tells  you  not 
to  accept.”  (We  wonder  what  prompted  these  sudden 
philosophical  outbursts.) 

Our  Journal  editor  Harry  Arnold  Jr.  was  up  in 
arms  and  said  his  piece:  “One  need  not  be  a veteri- 
narian to  be  offended  by  the  tasteless  diatribe,  vilify- 
ing the  entire  veterinary  profession  because  of  an 
unfortunate  incident  or  two,  that  appeared  in  The 
Advertiser  (4/30)  . . . And  one  need  not  be  an  editor 
to  be  aware  that  its  acceptance  for  publication  was 
an  irresponsible,  incompetent  action — assuming  that 
it  was  not  a vindictive  one . . . An  apology  to  veteri- 
narians is  certainly  in  order,  not  from  Ms.  Austin, 
who  is  probably  still  too  angry  to  offer  one,  but 
from  the  editor  who  caused  her  letter  to  be  pub- 
lished . . . And  while  he’s  up,  he  might  proffer  one  to 
the  physicians  and  psychiatrists  who  were  damned 
as  a class  by  Edwina  Hart  in  the  letter  immediately 
preceding,  because  ‘they’  (all,  presumably)  ‘catego- 
rize (women)  as  neurotics  and  hypochondriacs.’”  (The 
Veterinary  Association  sent  its  thanks.) 

Physicians  Speakers 

John  Lowrey  discussed  “Death  With  Dignity”  in 
March  as  part  of  the  “Completing  the  Cycle  of  Life” 
lecture  series  co-sponsored  by  the  Funeral  and  Mem- 
orial Society  of  Hawaii  and  the  First  LInitarian  Church 
of  Honolulu  . . . Plastic  men  James  Penoff  and  Victor 
Hay-Roe  spoke  on  “The  Viable  Woman”  at  a Junior 
League  of  Honolulu  meeting  in  March  . . . On  Maui 
in  April,  during  a public  discussion  on  weight  prob- 
lems, William  James  spoke  on  “Bad  Effects  of  Over- 
weight on  the  Body — its  Treatment,”  Charles  Stewart 
on  “The  Psychology  of  Overeating — Psychotherapy,” 
and  Jose  Romero  on  “The  Surgical  Treatment  of  Mor- 
bid Obesity.” 


Personal  Glimpses  . . . 

Cora  Au  proudly  informed  us  that  hubby  Francis 
had  taken  up  organic  gardening  in  earnest  and  that 
his  latest  achievement  was  a winter  melon  plant  which 
bore  48  melons,  the  largest  being  a 56-pound  colos- 
sus and  two  others  of  45  lbs.  apiece.  Francis  Au’s 
secret  formula  is  the  compost  which  he  personally 
prepares  from  chicken  manure  ...  “He  does  well  in 
whatever  he  does,”  Cora  said  admiringly,  but  then 
added,  “Of  course  he  doesn’t  do  anything  else.” 

Cardiologist  Cool  Wakai  was  awakened  at  2 one 
morning  by  a caller  whose  name  was  unfamiliar  . . . 
“I  don’t  recognize  your  name ...”  he  admitted  stu- 
porously,  “But  are  you  my  patient?”  “No,”  came 
the  honest  reply,  “I  am  one  of  Dr.  Yokoyama’s  pa- 
tients, but  he  is  not  to  be  disturbed  until  morning.” 
Amazed  and  chagrined.  Cool  plumb  forgot  to  find 
out  what  she  had  called  about . . . He  later  com- 
plained to  us,  “Boy,  you  have  your  patients  trained 
right.” 

Miscellany . . . 

“What  does  sex  have  in  common  with  Campbell 
Soup?”  asked  CCU  nurse  Lovey  Nabalta  . . . We  con- 
fessed we  didn't  know  . . . “Mmmmmm  Good!”  came 
the  reply  . . . 

HMA  Golf  Tournament 

(Mid  Pac  CC  May  4) 

When  the  final  tally  was  in,  our  grand  slam  win- 
ner, Bill  Dang  had  done  it  again  with  a sparkling 
87-20-67,  to  tie  with  Jim  Navin  who  shot  82-15-67. 
The  golf  committee,  however,  decreed  that  Jim,  whose 
HMA  membership  was  still  being  processed  was  not 
yet  an  official  member  and  therefore  won  in  the  Guest 
Flight  while  Bill  was  the  official  winner.  We  learned 
that  Bill  even  threw  one  OB  on  the  last  hole,  so  con- 
fident was  he  of  winning  ...  In  2nd  place  was  an- 
other perennial  winner  Dick  Lam  with  an  overall 
low  gross  of  79.  In  3rd  place  was  Clarence  Sakai 
whose  game  jelled  for  a 83-15-68.  Lindy  Chun  (who 
lives  by  the  18th  hole)  shot  a net  69  for  4th  place 
and  Ike  Nadarnoto  shot  83-13-70  for  5th.  At  net  71 
were  A1  Chun  Hoon,  Bill  Morioka,  K.S.  Tom  and  Ed 
Kagihara.  A1  Chun  Hoon  tied  with  Dick  Ho  for  2nd 
low  gross  at  82.  At  net  72  were  Henry  Yim,  Dick  Ho, 
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Best  advice  we 
ever  got. 


66  99 

C4A/  DO!  she  said. 


r66  9 

When  our  realtor  found 
the  home  we  wanted, 
we  asked  if  she  could 
recommend  a bank 
for  mortgage  financing. 


Vs 


Hawaii  Heart  Association 


THE  VI  ASIAN-PACIFIC  CONGRESS 
OF  CARDIOLOGY 

The  VI  Asian-Pacific  Congress  of  Cardiology 
will  be  held  in  Honolulu  October  3-8,  1976.  The 
Hawaii  Heart  Association  will  be  the  host  and 
the  Sheraton-Waikiki  will  be  the  site  of  the  ven- 
ue. 

We’ve  tried  since  1964  to  have  the  quadren- 
nial congress  of  the  A-P  Society  in  Hawaii.  At 
the  Congress  in  Singapore,  1972,  we  succeeded. 

At  this  meeting,  for  the  first  time,  the  Hawaii 
Heart  Association  had  two  of  the  three  delegates 
from  the  United  States.  The  incumbent  president 
of  the  HHA,  Dr.  Alfred  Morris,  and  I were  se- 
lected to  be  the  delegates  from  Hawaii.  I'he  third 
was  the  President  of  the  American  Heart  Asso- 
ciation, Dr.  J.  Willis  Hurst.  We  went  to  the  House 
of  Delegates  meeting  with  some  trepidation  be- 
cause we  had  heard  several  invitations  were 
going  to  be  extended  for  the  VI  Asian-Pacific 
Congress.  Also,  we  realized  that  the  image  of 
the  United  States  leaves  something  to  be  de- 
sired in  most  countries.  As  an  example  of  what 
we  were  facing  politically,  there  were  two  ru- 
mors going  around  that  were  diametrically  op- 
posite. One  was  that  J.  Willis  Hurst,  President 
of  the  AHA,  was  using  all  of  the  power  that  he 
could  muster  to  see  that  Hawaii  got  the  VI  Con- 
gress. The  other  rumor  that  was  rife  was  that  J. 
Willis  Hurst  was  doing  everything  that  he  could 
to  see  that  Hawaii  did  NOT  get  the  VI  Asian- 
Pacific  Congress.  There  was  not  a shred  of  truth 
in  either  rumor,  of  course. 

Because  of  the  political  climate,  Dr.  Hurst 
elected  to  stay  away  from  the  House  of  Dele- 
gates meeting  at  the  last  moment,  a decision 
which  as  it  turned  out  was  probably  a wise  one. 
A1  Morris  and  I had  our  badges  on  which  said 
“Hawaii,”  not  “United  States.”  The  book  which 
gives  the  list  of  registrants  is  always  broken 
down  into  countries.  The  list  of  delegates  from 
the  United  States  of  America  is  separate  from 
waii.  This  actually  stands  us  in  very  good  stead 
politically.  So  many  of  the  men  from  other  coun- 
tries have  an  intense  dislike  for  the  LJnited  States 
and,  ergo,  the  America  Heart  Association,  but 
they  think  of  us  in  Hawaii  as  being  with  them  in 
the  Pacific  basin  so  we  are  quite  acceptable. 

When  the  business  of  the  House  of  Delegates 
got  under  way  there  was  a certain  amount  of 
electricity  in  the  air.  When  they  came  to  the  pre- 


sentations and  invitations  for  the  next  Cardiol- 
ogy Congress,  Hawaii  came  first  because  of  al- 
phabetical order.  In  the  meantime,  Iran,  after 
talking  to  us,  had  decided  to  withdraw  in  our 
favor  and  wait  for  another  time.  This  left,  Thai- 
land, India,  and  Hawaii  in  the  running.  I made 
the  presentation  for  Hawaii  and  pointed  out  that 
we  had  a multitude  of  cultures  from  which  to 
draw.  Phis  helped  make  us  a logical  meeting 
place  as  the  crossroads  in  the  Pacific,  physically 
as  well  as  culturally.  I extended  the  aloha  of  the 
Hawaii  Heart  Association,  and  since  I had  sent 
brochures  and  letters  to  all  the  component  so- 
cieties ahead  of  time,  they  were  well  aware  of 
what  we  had  to  offer.  A delegate  from  India 
tried  to  tear  us  to  pieces  by  pointing  out  that  Ha- 
waii was  a part  of  the  United  States  and  that  the 
Asian-Pacific  Congress  should  not  be  held  in  the 
United  States.  In  addition,  he  pointed  out  that 
our  culture  consisted  of  a couple  of  hula  girls  in 
Waikiki,  whereas  they  had  a culture  that  ex- 
tended back  thousands  of  years.  The  delegate 
from  Thailand  made  an  excellent  presentation, 
but  when  the  votes  were  in  we  had  won,  7-5-1. 

This  will  be  the  first  large  cardiology  congress 
in  the  State  of  Hawaii.  The  fact  that  it  is  inter- 
national in  scope  will  make  it  not  only  important 
but  very  exciting.  There  will  be  cardiologists 
from  such  places  as  Japan,  Singapore,  Hong 
Kong,  Malaysia,  Indonesia,  Sri  Lanka,  Austra- 
lia, New  Zealand,  Philippines,  Israel,  Lebanon, 
and  many  other  countries.  Invariably,  physicians 
come  from  Europe,  and  of  course  from  the 
maiidand  United  States.  It  is  a rather  unique 
situation  to  have  Hawaii  in  an  area  where  we  of 
the  Hawaii  Heart  Association  can  belong  to  the 
Asian-Pacific  Cardiology  Society,  thus  making  it 
possible  for  the  American  Heart  Association  to 
be  a back-door  member.  In  addition  to  the  Asian- 
Pacific,  the  American  Heart  Association  is  in- 
volved in  the  Inter-American  Cardiology  Society 
and  by  a reverse  situation  the  Hawaii  Heart 
Association  gets  in  the  back  door  of  that  one. 
We  are  the  only  country  involved  in  two  of  the 
three  major  cardiology  society  components. 

The  basic  reason  for  these  quadrennial  meet- 
ings is  to  disseminate  the  knowledge  and  experi- 
ence those  of  us  who  life  in  this  Asian-Pacific 
basin  have  with  diseases  of  the  heart  and  circu- 
latory system  in  general.  The  evolving  countries 
as  they  become  more  “evolved”  have  an  in- 
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medicine  is  not  a 
cut-rate  field. 

Too  much  is  at  stake  to  cut  corners  by  cutting 
service.  At  Amfac  you  will  find  the  lowest  prices 
and  the  best  terms  consistent  with  the  service 
you  deserve  and  the  standards  you  demand. 
Large,  local  stock.  Fast,  dependable  delivery 
service.  30  days  to  pay. 

At  Amfac  medicine  is  not  a cut-rate  field. 


^Wiilrac 

DISTRIBUTION  COMPANY 
Drug  Department 

PHONE  533  0315 


O 


^SIF,£°  P 


GR 


INVESTMENT  COUNSEL 

Total  commitment  to  personalized  financial 
counsel  means  more  than  simply  providing 
a needed  service.  It  is  the  willingness  to 
furnish  a quality  investment  product  for  ac- 
counts in  the  important  $10,000  to  $50,000 
portfolio  range.  Serving  since  1958,  our 
staff  has  continuously  been  developing 
financial  strategy  and  successful  imple- 
mentation thereof  through  money 
management. 


GREIG  ASSOCIATES,  INC. 

Suite  1920,  AMFAC  Building  / 700  Bishop  Street 
Honolulu.  Hawaii  96813 
Telephone  (808)  531-2722 

JAMES  F.  GREIG  CONTINENTAL,  INC. 

1474  Campus  Road 
Los  Angeles,  Calif.  90042 
Telephone 
(213)  257-3844 


PHYSICIANS  NEEDED 
AT  HAWAII  STATE  HOSPITAL 

45-710  KEAAHALA  ROAD,  KANEOHE 


INTERNIST  $1 ,880/MONTH 


Liberal  Fringe  Benefits 

CONTACT 

DR.  ALDON  ROAT- 548-6335 


Notes  and  News  continued  from  272 

Y.  Fukushima,  Dick  Omura,  and  Bill  Ito.  At  net  73 
were  Ross  Hagino,  Ralph  Cloward,  David  Sakuda, 
Maurice  Nicholson  and  Allan  Young.  At  net  74  were 
Henry  Fong,  Nobu  Nakasone,  Paul  Tamura,  Mike 
Okihiro,  Coolidge  Wakai  and  at  net  75,  Manuel 
Abundo,  Robert  Ogawa  and  Jim  Cherry.  The  prizes 
ran  out  at  net  76,  but  in  this  group  were  Vic  Mori, 
Joe  Nishimoto,  Wini  Lee,  Naomitsu  Tajima,  Wini 
Chang,  Herman  Mercado,  Ed  Matsuoka,  John  Morris, 
and  Joe  Lam.  The  following  were  the  special  awards 
winners:  Hideo  Oshiro  for  the  longest  drive  on  the 
treacherous  17th  hole;  Homer  Izumi  for  being  clos- 
est to  the  pin  on  the  14th;  and  Clifford  Chang  for 
hi  gross.  The  trio  of  Ray  Wong,  B.  Realica  and  Bob 
Kim  tied  for  Hi  Net  honors  . . . Fred  Lam,  Jr.  won 
the  Non-Handicappers  Flight  with  a net  71. 

The  success  of  ibis  tournament  goes  to  the  hard- 
working golf  committee  of  Richard  Ho,  Arturo  Sal- 
cedo, Catalmo  Cachero,  A1  Chun  Hoon,  Tom  Kobara 
and  Ed  Kagihara  and  their  co-chairmen  Manuel  Abun- 
do and  Joe  Nishimoto. 

At  the  Sportsman's  Nite  festivities  held  at  Kanraku 
Tea  House,  the  conversation  centered  around  the 
new'  graphite  shafts  which  had  come  into  vogue. 
Bill  Ito  told  how  Herb  Takaki  who  had  turned  age  72 
recently  was  disdainful  of  the  light  graphite  shaft 
because  he  preferred  a “heavy  head  and  a stiff  shaft.” 
Bill  commented  wryly,  “He  must  be  thinking  of  some- 
thing else . . .”  Wini  Lee  sitting  across  us  looked 
directly  at  tournament  winner  Bill  Dang  as  he  com- 
mented on  the  fine  art  of  winning  tournaments  . . . 
“The  secret  is  to  have  a high  handicap.”  As  Hide 
returned  to  his  seat  with  his  prize  for  the  longest 
drive,  Cool  Wakai  asked  enviously  what  the  secret 
was . . . Hide  replied  unblushingly,  “The  secret  is  to 
lay-off  the  night  before  ...” 


HMA  Fishing  Derby 

(April  29) 

Andy  Morgan,  overall  chairman  of  the  sporting 
events,  was  having  mike  trouble  . . . “Hey  you  guys! 
Quiet  down!”  he  yelled  over  the  din  of  clashing  chop 
sticks  and  post  tournament  hilarity  . . . When  there 
was  some  semblance  of  quiet  and  he  could  be  heard, 
Andy,  who  was  also  chairman  of  the  fishing  derby 
remarked,  “We  had  to  eat  crow  again  ...  It  was 
rough  as  hell  . . . We  had  to  crawl  on  our  hands  and 
knees  to  get  the  beer ...”  First  prize,  Mahi-Mahi, 
went  to  Bob  Weiner  for  his  31 -pounder  and  2nd  prize 
to  Francis  Au  for  a 26-pounder . . . First  prize,  Aku, 
went  to  Harold  Sexton  for  a 2-pounder  on  a 20-lb. 
test  while  2nd  prize  went  to  Bob  Weiner  again  for 
a 2-pounder  on  a 50  lb.  test.  The  “Most  Fish”  Trophy 
went  to  Harold  Sexton’s  boat  while  John  Pierson, 
et  al  each  got  a bottle  of  fine  wine  as  consolation 
prize . . . 
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MATLES  ROTO-SLEEPER  (SABEL) 

A new  straight  last  and  outflare  shoe  attached  to  an 
extended  plate  with  the  angles  of  a tetragon.  Applicable 
to  mild  problems  requiring  external  or  internal  rotation. 
Action  can  be  taken  now  instead  of  delaying  therapy. 


NEW  SABEL  NIGHT  SPLINT  PROGRAM 

Splints  of  new,  light  weight  extra  strong  metals  can  be 
returned  for  credit,  saving  patient  money.  Sabel’s  new 
heel  for  pre-walker  surgical  and  pre-walker  club  is  an 
elasticized,  water  repellent  insert  that  guarantees  max- 
imum comfort. 


NEW  FLEX  - O - SPLINT  (TARSO) 

For  internal  tibial  torsion  and  related  problems  of  feet 
and  legs. 


BASIC  STRAIGHT  LAST  SHOES  (SABEL) 

Thomas  heels  (no  wedges),  long  medial  counters,  steel 
shanks.  Good  selection  in  colors,  and  styles.  A good  basic 
shoe  to  receive  the  doctor’s  prescription. 


FLEXIES  — REGULAR  STRAIGHT  LAST  SHOES 
(SABEL) 

Feature  a free  shape,  giving  maximum  freedom  to  the 
forepart  of  the  foot — offers  least  possible  restriction  for 
the  natural  growth  of  the  tiny  feet. 


SNEAKER  MOLDS  (SABEL).  Added  support  for  the 
little  one’s  “tennies" — light  weight  and  perspiration 
resistant. 


TORQ  HEELS  (SABEL).  “A  step  in  the  right  direction.” 
A carefully  engineered  simple  orthopaedic  heel  creating 
torque  or  rotation  at  heel  strike,  providing  therapy  to 
correct  toe  in  and  toe  out  condition. 


Teeny  Tots’  Footwear 


PHONE  538-6163 


1111  BISHOP  ST. 


OXYGEN 

H.L.R. 


AIR-CONDITIONED 

CADILLACS 

J 


531-0477 

AMBULANCE  SERVICE,  INC. 

Hawaii’s  Finest 


Luxurious  Diamond  Head 
Oceanfront  Apartments 


• FEE  SIMPLE  . . . Owner  is  anxious 
to  sell  this  luxurious  one  bedroom 
apartment  and  will  consider  all 
offers.  Needs  redecorating 
but  this  can  be  reflected 
in  any  offer.  The  view  is 
spectacular  and  the 
apartment  is  spacious 
with  over  1,600  sq.  ft. 

Excellent  opportunity 
to  obtain  prestigious 
apartment  at  a good 
price.  Asking  $155,000. 

MLS  44652.  Shown  by 
appointment. 

Contact  Scully  Rogers  (R) 

Ph.  261-0667. 


Exquisite  oceanfront  apartment  at 
the  foot  of  Diamond  Head  with  a 
marvelous  view  of  the  blue 
Pacific  over  the  palms. 

Offering  3 bedrooms, 
2 baths,  large  lanai  and 
formal  dining  room. 

The  apartment  is 
tastefully  decorated 
and  elegant  with 
parquet  floors,  rich 
wallpaper  and  rare 
South  American  hard- 
wood paneling.  $165,000. 
Leasehold.  MLS  42700. 
Shown  by  appointment.  Contact 
nald  Chambers  (R)  Ph.  734-8336. 


Earl  Thacker  Co.,  Ltd 

2222  Kalakaua  flve.,  Suite  1415  / Honolulu,  Hi  96815  / Phone  923-7666 


1972  Carnation  Healthy  Baby  Contest 
$1 ,000  1 st  Prize  Winner, 

Janine  L.  Campbell  of  Waipahu,  Hawaii 


NEW!  VELVETlZVh 


evaporated 

_milk, 

-1**  1 ‘XCIEASED  ' C 


1st  Choice  for  infant  feeding . . . 

No.  1 in  the  Islands  for  generations, 
available  everywhere  in  Hawaii 
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HMA  Tennis  Tournament 

I ournament  chairman,  Leabert  Fernandez  had  ar- 
ranged the  tournament  to  be  played  over  a 4-  to  5- 
week  period  with  the  participants  making  their  own 
arrangements  for  courts  and  times,  thus  eliminating 
the  traditional  quandary  of  past  chairmen.  But  then, 
some  of  the  camaraderie  of  trying  to  play  off  the 
tournament  all  on  one  Sunday  morning  with  the  at- 
tendant heal  and  sun  strokes  was  lost . . . 

Eighteen  double  teams  were  entered  and  each 
player  received  a free  can  of  tennis  balls  and  the 
winners  split  S 1 00  in  trophies  from  the  $5  entry  fee. 
At  the  Sportsman's  Nite  festivities,  Leabert  an- 
nounced dolefully,  “There  were  several  upsets,”  but 
then  the  combo  of  Fernendez-Yoshida  (with  a com- 
bined age  of  123)  had  won  the  trophy  for  the  6th  or 
7th  consecutive  year.  He  declared  modestly,  “They 
forget  that  each  yeai  we  are  older.  . . Dick  Lam  and 
Dick  Omura  are  coming  out  next  year  to  retire  us  . . .” 
I he  Perennial  Runner  Up  Trophy  went  to  Ben  Tom 
and  Charley  Ching  while  the  team  of  Tom  Taira  and 
Carl  Lum  were  dubbed  the  “Most  Inspirational 
Learn.  “ The  H.  Yokoyama-George  Suzuki  team  was 
"The  Most  Improved  Team,”  the  Jordon  Popper 
team,  “The  Most  Tenacious  Team,"  and  the  Nial 
Scullv-Virgil  Jobe  team  “The  Team  With  The  Most 
Potential.  Gene  Doo  and  Bruce  Joseph,  “The  Un- 


luckiest  Team.”  The  Consolation  Bracket  was  won 
by  Raj  Mehta  and  Hau  Vu  while  Shig  Horio  and  Alex 
Roth  were  in  2nd  place. 

Visiting  Physicians 

U of  M’s  Sidney  Hoobler  was  in  town  in  March 
and  George  Suzuki  asked  him  to  lecture  on  his  forte, 
“Hypertension.”  Sidney,  a slightly  greying  version 
of  the  craggy  featured  athletic  scholar  we  had  for  a 
professor  nearly  20  years  ago  was  the  same  brilliant, 
fascinating  lecturer,  and  he  spoke  sans  slides  and 
prepared  text  for  he  wras  here  on  vacation.  Herein 
are  a few  pearls: 

“Hypertension  is  one  of  the  few  chronic  diseases 
where  treatment  affects  prognosis ...  Part  of  the 
treatment  is  patient  education  . . . The  doctor  usually 
is  not  stric  t enough  . . . He  must  state,  “If  I start  you 
on  a drug,  you  will  be  on  it  the  rest  of  your  life 

Re,  criteria  for  treatment:  “Treat  all  patients  be- 
low age  40  or  50  with  systolic  greater  than  160  and 
diastolic  greater  than  90.  After  age  50,  treat  all  pa- 
tients with  BP  greater  than  170  100.  With  the  very 
old,  no  treatment  is  indicated  unless  symptoms  are 
present." 

Re,  Inderal  (Propranolol)  for  hypertension:  “So 
harmless  and  effective  that  we  give  anyway  . . . Con- 
tradicted in  borderline  CHF  and  asthma  . . . Well  tol- 
erated and  no  potassium  loss  or  loss  of  potency  . . . 
It  may  be  the  coming  mode  of  therapy  ...  In  Eng- 


THANK  YOU 

For  Your  Patronage  and  Your  Trust 

Complete  Line  of  Prosthetic  Appliances 
And  Orthotic  Supplies 
Ready  to  Serve  You 
Each  Patient  Our  Concern 

C.  R.  NEWTON  CO.,  LTD. 

1575  S.  BERETANIA  ST. 

TELEPHONE:  949-8389  or  949-6757 
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We  know  you’ll  feel  a lot  better  when 
your  bills  get  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims 
promptly.  It  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
will  be  a lot  healthier. 

HMSA,  Hawaii  s largest  non-profit  medical  plan 
goes  a long  way  in  easing  the  pains  of 
financial  worry.  And  we  do  a better  job 
because  of  your  help. 
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EAAARSCS: 
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land  it  is  the  first  mode  of  therapy  and  thiazides 
2nd ...  It  is  synergistic  with  thiazide,  so  85  to  90% 
of  patients  with  hypertension  can  be  treated  with  the 
combination  of  propranolol  and  thiazide  . . . Watch 
for  excess  bradycardia  and  asthma  . . . The  effect  is 
an  average  23/15  drop  in  blood  pressure ...  Initial 
dosage  is  20  mg  qid  for  2 weeks,  then  40  mg  qid  for 
2 weeks . . . Enthusiastic  users  go  up  to  80  to  160 
mg  qid.” 

Re,  CVA  and  hypertension  Rx:  “After  a vascular 
accident,  the  treatment  of  hypertension  does  not  pre- 
vent recurrence,  but  the  patients  treated  are  better 
off  with  less  CEIF  and  other  morbidity  ...  It  is  not 
dangerous  to  lower  the  blood  pressure  in  stroke  pa- 
tients ...” 

Re,  Oral  contraceptives:  “3  to  5%  of  the  popula- 
tion may  have  an  insidious  rise  in  blood  pressure 
in  2 or  3 years  ...” 

John  Ultmann,  prof  of  medicine  and  oncology  at 
the  U of  Chicago  Med  School  was  the  visiting  oncol- 
ogy lecturer  in  early  March  this  year.  John,  a medium 
statured,  Mediterranean  type  with  long  wavy  hair 
which  did  not  detract  from  the  quality  of  his  talks, 
combined  humor  with  clear  precise  language  for  an 
effective  comprehensible  lecture  series.  We  were  un- 
able to  take  notes  on  his  “Endocrine  Manifestations 
of  Non-endocrine  tumors,”  because  of  the  darkened 
lecture  rooms  and  postprandial  somnolence,  but  we 
picked  up  the  following  at  the  Queen's  lecture  of 
Breast  Ca. 

“The  American  Cancer  Society  and  the  National 
Cancer  Institute  are  launching  a major  screening 
program  using  xerography,  thermography  and  pal- 
pation.” “Breast  Cancer  it  not  cured  is  a systemic 
disease.”  “The  fundamental  factors  involved  in  hor- 
monal therapy  for  breast  Ca  include:  scientific  cri- 
teria of  hormonal  responsiveness  viz  hormonal  ac- 
tivity, hormonal  sensitivity,  and  hormonal  environ- 
ment; clinical  criteria  of  hormone  response;  and 
finally,  biological  determinants  of  hormone  response.” 

“The  rationale  for  prophylactic  castration  is  not  a 
rational  one  . . . The  total  life  span  with  or  without 
prophylactic  castration  is  no  different.” 

John  Ultmann  was  followed  by  a John  Haywood  at 
the  Queen's  lecture.  This  John,  a rotund,  pink 
cheeked,  frontal  alopecic  professorial  type  with  a 
British  accent  was  a beautiful  speaker.  “Dr.  Ult- 
mann has  referred  with  subdued  excitement  to  what 
will  come  out  in  the  next  decade  ...  i.e.,  the  meas- 
urement of  patient  response  to  hormones . . . Present- 
ly, we  have  no  good  criteria  . . . We  say,  either  ‘that 
looks  good  or  that  looks  bad'  . . . Prophylactic  castra- 
tion is  out,  but  with  one  rider  . . . i.e.,  prophylactic 
irradiation  to  the  ovaries  . . . We  have  a study  on  the 
steroid  profiles  of  900  patients  in  our  series  which 
show  that  low  androgen  level  patients  with  prophylac- 
tic castration  have  shorter  survival  and  that  high  an- 
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TRENT  ENTERPRISES  INC. 
MEDICAE  PERSONNEL  BUREAU 

" Serving  the  Personnel  Needs  of  the 
Med ical  Profession 

—Thru — 

/Jttfrfjtr/ij  dfficiencij =c(dott 


" You  can  count  on  us' 

922-5581 


Linda  Louise  Trent — Director 

Home  Care  Aides  and  Companions  Restorative  Depts. — O.T.s  & P.T.s 

Medical  Assistants 

Dental  Assistants  RNs-LPNs-Nurses  Aides  Medical  Receptionists 

Laboratory  Technicians  Hospitals  Medical  Librarians 

X-ray  Technicians  Clinics  Medical  Records  Clerk 

Medical  Secretaries  Extended  Care  Facilities  Dental  Receptionists 

Medical  Stenographers  Convalescent  Homes  Physicians  Assistants 

HAWAII  LICENSED  PRIVATE  DUTY 
FEMALE  AND  MALE 
REGISTERED  AND  PRACTICAL  NURSES 

Personnel  carefully  screened,  evaluated  and  references  verified. 

Our  office  hours  are:  8 ; 00  A. M.  to  5:00  P.M. — Monday,  Wednesday,  Friday 
8:00  A M.  to  7:00  P.M. — Tuesday  and  Thursday 

2273  KALAKAUA  AVE.,  SUITE  212,  ROYAL  HAWAIIAN  ARCADE 
HONOLULU,  HAWAII  96815 


Call  Us  for 

OPHTHALMIC  INSTRUMENTS 


PTICAL 
DISPENSERS 

of  Hawaii,  Inc. 

532  PROFESSIONAL  CENTER  BLDG. 

1481  SO.  KING  STREET  - 955-6314 

1133  BISHOP  STREET 
HONOLULU,  HAWAII  - 537-6570 

1441  KAPIOLANI  BLVD  , SUITE  312 
HONOLULU,  HAWAII  - 949-4795 

103  PROFESSIONAL  CENTER  BLDG. 

30  AUUKE  STREET 
KAILUA,  HAWAII  — 261-6030 

PEARLRIDGE  CENTER 
AIEA,  HAWAII  - 488-3833 

Hard  and  Soft  Contact  Lens 

Service  Available 

Equipment  Distributors  for: 

ALCQN,  AMERICAN  OPTICAL,  BAUSCH 
& LOMB,  KEELER,  MILTEX,  RELIANCE, 
SHURON,  TITMUS,  SOLA  INI.  AND 
CARL  ZEISS  INSTRUMENTS 
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Clinical  Instructional  Positions  Available 
in  the  Department  of  Surgery 
University  of  Hawaii  School  of  Medicine 

Board  Certification  necessary 
requirement. 

One  full-time  position;  interest  peripheral 
vascular  surgery. 

One  half-time  position  for  M.D.;  Ph.D. 
in  Immunology. 

8 additional  positions,  10%  time  in  the 
following  sub-specialties:  Neurosciences, 
General  Surgery,  Thoracic  Surgery,  Oph- 
thalmology, Plastic  Surgery,  Urology, 
Orthopedics,  and  Otolaryngology. 

Contact:  Sandra  Bongiorno 
Queen's  Medical  Center, 

Harkness  Pavilion,  Room  202 
Phone  521-3824 


Full-time  Position  Available  for 
Assistant  Professor  of  Psychiatry 

University  of  Hawaii  School  of  Medicine 
M.D.  Degree 

Requirements:  Board  eligibility  in  Psychi- 
atry and  Child  Psychiatry,  administrative 
experience  as  Inpatient  Director  of  a 
Children's  Psychiatric  Unit.  Duties  to  in- 
clude teaching  as  well  as  directing  psy- 
chiatry services  at  Leahi  Hospital.  Women 
and  minority  group  applicants  are  en- 
couraged to  apply. 

Contact:  Dr.  John  McDermott 
Department  of  Psychiatry,  732-6658 


We,  too,  are  professionals  . . . 

with  many  High  Degrees  of  Excellence 

in  Printing  to  serve  your  every  need. 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

Give  us  a call  — 537-5353 

Star-Bulletin  Printing  Co.,  Inc. 

420  WARD  AVENUE  • HONOLULU,  HAWAII  96814 

The  Employee-owned  Printing  Company 


Margaret  Keane 
Gallery 

ALSO  FEATURING  PROMINENT 
ISLAND  ARTISTS 
“HAWAII’S  FINEST  GALLERY" 

SHERATON-WAIKIKI  LOBBY 
PHONE  923-2934 
PEARLRIDGE  CENTER 
PHONE  487-1529 
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MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
Norma  T.  O’Connor,  Assistant  Director 

1415  Kalakaua  Avenue,  96814  Suite  208 
Phone  949-1237 


it’s 

the  real 
thing 


COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 


drogen  level  patients  with  prophylactic  castration 
survive  longer  . . . 

“The  situation  today  is  different  from  Halstead’s 
day  . . . Radical  mastectomy  was  designed  for  the  ad- 
vanced breast  Ca  of  Halstead’s  day  . . . Our  series 
shows  that  wide  excision  of  the  tumor  with  mastec- 
tomy in  a 12-year  post-op  followup  shows  the  same 
survival  rate  as  the  group  with  radical  mastectomy 
and  radiation  ...  If  we  can  educate  women  that  they 
will  not  lose  their  breasts,  then,  we  can  get  women 
to  come  in  earlier  . . . What  is  important  is  the  ques- 
tion, ‘What  sort  of  hormonal  and  immunological 
environment  is  the  tumor  growing  in.”’ 

Conference  Notes  . . . 

EMCRO’s  Max  Botticelli  reported  on  GU  infections 
at  a recent  Queen’s  Quality  of  Care  Conference  and 
emphasized  the  need  for  repeat  cultures  and  adequate 
therapy:  “Urinary  tract  infections  are  the  second  most 
frequent  infections  that  physicians  see.” 

"Only  47%  of  patients  had  repeat  urine  cultures. 
Richard  Frankel  says  all  patients  should  have  repeat 
cultures.” 

“Thirteen  of  45  patients  left  the  hospital  with  in- 
fected urines  . . . Seven  left  with  antibiotics  not  ef- 
fective and  6 left  without  antibiotics.” 

Oncology  Conference  Dialogue  , . . 

The  case  was  an  80-year  oltl  with  penile  Ca  . . . 
Urologist  Masaru  Koike  commented  that  penile  Ca  is 
related  to  circumcision  . . . Pathologist  Grant  Stem- 
merman  added,  "To  prevent  penile  Ca,  circumcision 
should  be  done  in  infancy.”  Whereupon  moderator 
Noboru  Oishi  punned,  “What  is  the  cut  off  period?” 

A 50-year  old  Filipino  male  with  reticulum  cell 
sarcoma  treated  previously  with  prednisone,  Vincris- 
tine, and  Cytoxan  was  readmitted  with  bilateral 
pneumonitis  and  ascites.  Chemotherapist  Quint  Uy 
looked  toward  radiotherapist  Ed  Quinlan  for  help  and 
Ed  cringed  visibly:  “We  can’t  radiate  the  whole 
body,”  Ed  lamented.  Fellow  radiotherapist  Sidney 
Kadish  was  more  dogmatic:  “Johnson’s  doing  whole 
body  radiation.”  When  Grant  Stemmerman  added, 
“It’s  either  lymphoblastic  lymphoma  or  reticulum  cell 
sarcoma,”  Sid  asked,  “I  thought  the  big  blast  was 

that  lymphomas  were  classified  as ” Stemmy 

retorted  with  a picturesque  simile:  “That’s  what  you 
hear  cresting  on  shore,  but  the  cresting  waves  coming 
in  off  shore  say  otherwise  ...”  Quint  Uy  suggested 
weakly,  “We  can  give  COAP  or  MOPP.”  But  then 
Sid  Kadish  insisted:  "Reticulum  cell  sarcoma  is  par- 
ticularly curable  with  radiation.” 

A 73-year  old  Japanese  man  with  papijlary  Ca  of 
the  thyroid  who  had  post-op  radiation  for  an  un- 
resectable  lesion,  now  had  a recurrent  mass  of  his 
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Turn  Your  Past  Due  Accounts  Into  Cash 


Past  due  accounts  should  be  turned  over  for  collection  after  120  da/s.  Doctors 
lose  by  waiting  six  months  to  a year.  Unpaid  accounts  become  harder  and 
harder  to  pay. 


Let  your  Bureau  of  Economics  serve  you  immediately! 


Call  our  Service  Consultant  at  536- 9691 
for  information  and  assistance  in  as- 
signing your  delinquent  accounts  for 
collection. 


BUREAU  OF  MEDICAL 
ECONOMICS,  LTD. 

Suite  309 
1 1 1 N.  King  Street 
Honolulu,  Hawaii  96817 


owned  and  operated  by  Honolulu  County  Medical  Society 


Personalized 
Executive  Automobile 

Leasing. 

VHY  Leasing  is  a very  personal  company. 

We  take  each  individual  automobile  leasing 
problem  individually  and  follow  it 
through  to  your  satisfaction. 

Call  Dan  Somerville,  Leasing  Manager. 

Tell  him  what  kind  of  car  you  want  and  how 
much  you  want  to  spend.  We'll  pick  you 
up  at  your  home  or  office  at  your 
convenience  — look  over  all  the  possibilities 
— ■ and  then  make  all  the  arrangements. 

The  car  you  drive  is  a very  personal  thing. 

Let  a very  personal  company  put  you 
in  the  right  car. 

THE  HAWAII  CORPORATION 


VHY  Leasing 


711  Kapiolani  Blvd.,  Phone  537-1874 


S MORTUARY 

"CHAPEL  OF  THE  CHIMES " 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


neck.  Stemmy:  “We  have  only  one  case  of  death  in 
out  hospital  files  of  papillary  Ca  of  the  thyroid  and 
only  3 or  4 with  lung  metastases  ...  It  is  a compara- 
tively benign  neoplasm..."  Radiotherapist  Carl 
Boyer  wondered  aloud  if  this  could  be  sarcoma 
caused  by  the  radiation.  Stemmy  tried  to  counter  this 
train  of  thought:  “The  incubation  period  following 
thoratrast  is  12  years  for  sarcoma.”  Moderator 
Noboru  Oishi  also  reiterated  innocently:  “It  could  be 
radiation  induced  sarcoma.” 

A 76-year  old  Japanese  man  with  a 6-month  old 
fungating  epidermoid  Ca  of  his  entire  lower  lip  and 
chin  attributed  the  condition  to  a nick  while  shaving. 
Surgeon  Bob  Oishi  complained,  “The  patient  saw  a 
physician  2 months  later  with  the  entire  lower  lip  in- 
volved, but  we  couldn't  even  get  a biopsy.  Instead  he 
went  to  see  some  kind  of  healer.”  Carl  Boyer  was 
buoyant  with  enthusiasm:  "This  is  the  kind  you  see  in 
text  books  with  tremendous  results  ...  Of  course  he 
will  end  up  with  a hole  in  his  face  . . .”  Noboru  Oishi 
asked,  “What  order  of  treatment  would  you  con- 
sider?" Radiotherapist  Ed  Quinlan  who  would  be 
doing  the  therapy  was  less  enthused  and  smirked: 
“What  other  modes  of  therapy  are  there?  I would 
like  to  share  my  triumph.”  Chemotherapist  Paul 
Condit  recommended,  “How  about  trying  methotrex- 
ate or  bleomycin  after  X-ray  therapy?”  But  Carl  was 
firm  in  his  convictions,  “I  have  no  delusions  that 


X-ray  therapy  alone  will  cure.”  Plastic  surgeon  Tom 
Taira  commented,  “My  feeling  is  to  excise  the  lesion 
and  do  a chest  flap  . . . The  thing  is  to  do  it  now  ...  I 
would  hate  to  tackle  it  after  radiotherapy.”  Carl  was 
adamant  and  his  moustache  bristled,  “I  can  almost 
get  emotional  about  this  . . . We  are  not  talking  about 
a cure . . . We  are  offering  relief,  i.e.  reduced  mor- 
bidity.” Tom  objected:  “I'd  still  hate  to  tackle  it  after 
radiotherapy.  If  the  flap  doesn’t  latch  on,  it's  going  to 
be  flapping  about  forever.”  General  Surgeon  George 
Nip  nipped  the  argument:  “I  had  a 91 -year  old  man 
with  a similar  lesion  ...  A man  of  91  is  a loose  piece 
of  pathology  . . . We  gave  him  a trial  of  radiotherapy 
and  in  6 months,  it  was  all  gone.” 

A 76-year  old  Portuguese  man  with  Ca  of  the 
oropharynx  was  presented.  Radio  therapist  Ed  Quin- 
lan reported  that  Tripler  records  show  that  he  had  a 
Rt  radical  neck  in  1966  and  had  received  4000  rads 
to  both  necks.  He  now  had  recurrence  of  a Lt  tonsillar 
tumor  which  may  be  a new  primary  . . . Quint  Uy 
asked,  “Does  he  smoke?”  Grant  Stemmerman  added, 
“We  should  have  a smoking  history,  viz  the  number 
of  packs  and  till  when.”  ENT  man  Hideo  Oshiro 
offered,  “Equally  important  is  how  much  he  drinks. 
Smoking  and  drinking  go  hand  in  hand.”  Ed,  ignoring 
the  etiological  factors  involved,  simply  stated,  “The 
plan  is  to  cure  with  radiation.” 

A 69-year  old  Japanese  man  with  metastatic  Ca  of 
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the  pancreas  was  described  by  Quint  Uy  as  “a  poor 
risk  with  poor  nutrition  and  emphysema.”  Sid  Kadish 
stated,  “You  can  offer  pain  relief  with  radiation,  but 
I'm  not  saying  enthusiastically.”  Grant  Stemmerman 
was  equally  unenthused:  “I  don't  think  any  tumor  is 
as  bad  as  a pancreatic  Ca.  There  is  no  mode  of  therapy 
available  now  or  will  be  in  the  future.”  Moderator 
Noboru  Oishi  remarked,  “It’s  comparable  to  stomach 
carcinoma  according  to  the  literature.”  Stemmy  was 
inconsolable  and  moaned,  “Well,  the  literature’s 
wrong ...  It’s  a terrible  tumor.”  Surgeon  Bob  Oishi 
suggested  weakly,  “You  might  try  a coeliac  ganglion 
block  with  absolute  alcohol  for  relief  of  pain  . . .” 

Roy  Tanoue’s  59-year  old  Japanese  woman  with 
gastric  Ca  had  a partial  resection  4 years  ago  and 
had  done  surprisingly  well,  but  was  now  admitted 
with  painful  subcutaneous  lesions.  Moderator  Noboru 
Oishi  was  philosophical:  “There’s  a message  here, 
but  I don’t  know  what  it  is.”  Pathologist  Grant  Stem- 
merman  commented,  “Comparison  of  intestinal  Ca 
shows  that  there  is  twice  as  good  a survival  for  the 
female  contrasted  with  the  male  in  orientals  . . . Cali- 
fornia data  on  Chinese  shows  this  . . . There  is  a dif- 
ference in  the  handling  of  progesterone  and  andro- 
gen in  the  oriental  ...  I suggest  that  progesterone  be 
added  ...  It  is  relatively  innocuous.”  To  add  confusion 
to  confusion,  chemotherapist  Paul  Condit  suggested 


radiotherapy.  And  radiotherapist  Sidney  Kadish  sug- 
gested chemotherapy  i.e.,  5 FU  with  the  progesterone. 
Stemmy  reported,  “I  saw  one  case  of  reappearance 
1 1 years  later  in  the  line  of  incision  ...  I would  do  the 
minimum.”  Roy  complained  glumly,  “I  have  to  give 
her  an  answer  today.”  Radiotherapist  Ed  Quinlan 
suggested,  “Wait  a month  and  if  pain  recurs,  give  her 
a superficial  dose.”  Stemmy  quickly  added,  “Which 
is  painful.”  Ed  retorted,  “You  can  replace  pain  with 
pain.”  Moderator  Noboru  Oishi  turned  to  Roy,  “OK 
Roy?”  But  it  was  not  OK  with  Roy  ...  “I  still  don’t 
know  what  you  want  me  to  do,”  Roy  moaned  . . . 

continued  page  292 

Announcements 

“The  Effects  of  Alcohol  on  the  Nervous  System”  by 
Maurice  Victor  MD,  Chief  of  Neurology  Service,  Cleve- 
land Metropolitan  General  Hospital  and  Professor  of 
Neurology,  Case  Western  University  Sihool  of  Medicine, 
on  Saturday,  Sept.  9,  1972,  8:00  to  9:30  a.m.  in  Kam 
Auditorium  at  Queen’s  Medical  Center. 

EMERGENCY  CARE 

An  advanced  practical  course  on  “Emergency  Care 
and  Transportation  of  the  Sick  and  Injured.”  Sponsored 
by  the  American  Academy  of  Orthopaedic  Surgeons  to 
be  held  September  13  through  15  at  the  University  of 
California,  San  Francisco.  For  additional  information 
write:  Emergency  Care  Course,  c/o  Continuing  Educa- 
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HENRY  C.  GOTSHALK,  M.D. 
1903-1973 


Henry  Costiil  Gotshalk,  born  February  17,  1903  in 
Trenton.  New  Jersey,  was  my  good  friend.  We  played 
golf  twice  a week  for  25  years.  1 never  knew  him  to 
cheat  or  take  unfair  advantage.  We  scaled  Mauna  Kea 
together.  I went  to  hunt;  he  went  to  commune  with  na- 
ture. He  couldn’t  knowingly  hurt  any  creature.  1 hunted 
for  pheasants  and  he  was  my  retriever.  We  shot  at  clay 
pigeons  and  he  was  surprisingly  adept.  We  played  golf 
at  the  Volcano  course.  After  a week,  we  ended  our 
matches  all  even.  We  watched  the  volcano  spouting 
molten  lava  and  he  was  entranced.  He  loved  the  island 
ot  Hawaii. 

For  thirty  years  he  cared  for  the  inmates  of  Lunalilo 
Home.  He  had  great  empathy  for  the  Hawaiian  people. 

He  attended  Trenton  High  School  and  then  Ursinus 
for  his  bachelor’s  degree.  He  taught,  and  was  an  athletic 
coach  before  going  on  to  medical  school.  He  played 
football,  basketball,  baseball,  and  tennis,  and  was  a 
swimmer;  and  through  life  he  maintained  a great  in- 
terest in  sports.  After  teaching  he  went  to  the  Uni- 
versity of  Pennsylvania  Medical  School. 

He  interned  at  Blockley  and  then  he  came  to  the 
Queen’s  Hospital  at  the  insistence  of  his  friend  and 
classmate,  Paul  Wiig.  He  was  the  first  medical  resident 
at  Queen's,  under  Dr.  Nils  P.  Larsen,  and  finished  in 
1931.  He  was  greatly  interested  in  cardiology  and  pul- 
monary function.  He  practiced  in  Honolulu  continuously 


from  1932  to  1972,  and  was  one  of  the  first  specialists 
in  internal  medicine  in  Hawaii.  For  many  years  he  was 
on  the  medical  staff  at  Queen’s  Hospital,  and  for  several 
years  was  chief  of  the  medical  staff.  He  served  with  en- 
thusiasm and  did  great  credit  to  himself  and  Queen's 
Hospital.  For  at  least  thirty  years  he  was  the  expert  on 
electrocardiography  at  Queen’s.  He  ran  the  department 
and  bought  new  equipment  out  of  his  own  funds.  He 
was  an  American  Board  certified  specialist  in  internal 
medicine,  a fellow  of  the  American  College  of  Physi- 
cians, a member  of  the  AM  A.  and  was  a past  president 
of  the  Honolulu  County  Medical  Society.  He  was  ap- 
pointed to  the  Board  of  Health  by  Governor  Poindexter 
and  served  through  Governor  Quinn’s  term  of  office.  He 
also  served  on  the  Medical  Examination  Board  for  many 
years,  and  was  on  many  committees  of  the  county, 
territorial,  and  state  medical  societies.  He  was  a mem- 
ber of  Phi  Chi  and  the  Masonic  Lodge,  a Shriner,  and  a 
member  of  Aloha  Temple. 

His  wife,  Amy.  survives  him  as  do  his  son,  William, 
and  daughter,  Marion.  He  passed  away  on  April  12  at 
his  home. 


Douglas  B.  Bell.  M.D. 
Paul  Wiig.  M.D. 
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Breast  Cancer: 
earlier  warning  system 


Futility  and  frustration  beset  the  phy- 
sician confronted  with  breast  cancer. 
For  the  last  35  years,  the  survival  rate 
has  not  significantly  changed  despite 
intensive  educational  programs  aimed 
at  earlier  detection,  and  improvement 
in  treatment  techniques. 

What  is  the  outlook?  We  know  the 
key  to  reducing  mor- 
tality from  breast  can- 
cer is  in  the  earliest 
possible  diagnosis. 

The  stage  at  which 
breast  cancer  is  de- 
tected is  crucial  to  the 
outcome  of  treatment. 

By  the  time  a lump  is 
discovered  through 
BSE  or  clinical  exam- 
ination, critical  time 
may  have  been  lost. 

And  we  do  have  the 
means  to  achieve  ear- 
lier diagnosis.  We  do 
have  an  earlier  warn- 
ing system.  Mammog- 
raphy and  thermogra- 
phy can  detect  breast 
cancer  before  a lump 
is  discernible  by  palpation.  To  demon- 
strate that  it  is  practical  and  feasible 
to  detect  breast  cancer  earlier  by  using 
these  modalities,  the  American  Can- 
cer Society  and  the  National  Cancer 
Institute  are  funding  a network  of 
breast  cancerdemonstration  projects. 
Supported  bygrantsof$2-millionfrom 


the  ACS  and  $4-million  from  the  NCI, 
20  such  centers  are  expected  to  be  op- 
erative across  the  country  by  the  end  of 
the  year.  Each  will  screen  at  no  charge, 
approximately  5,000  women  annually, 
in  what  is  considered  to  be  the  ideal  de- 
tection program— to  include  clinical  ex- 


Thermography 


amination,  mammography  and  ther- 
mography. Each  of 
these  detection  meth- 
ods contributes  inde- 
pendently to  the  detec- 
tion of  breast  cancer, 
and  none  can  be  dis- 
pensed with  in  the 
search  for  early  dis- 
ease. 

At  present  we  can- 
not prevent  breast 
cancer,  but  the  poten- 
tial for  saving  more 
lives  is  immense.  The 
five-year  survival  rate 
surges  dramatically 
from  53%  when  axil- 
lary nodes  are  posi- 
tive, to  approximately 
85%  when  the  disease 
is  localized,  to  nearly 
100%  for  in-situ  cancer. 

We  have  an  earlier  warning  system. 
Let’s  use  it. 


famerfcan  cancer  society 
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tion  in  Health  Sciences,  570-U,  University  of  California, 
3rd  and  Parnassus  Avenues,  S.F.,  Calif.  94122. 

POSTGRADUATE  COURSES 

Sponsored  by  the  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104.  Please  write 
direct  for  additional  information. 

Sept.  12-14,  1973 

DIAGNOSIS  AND  MANAGEMENT  OF  INFEC- 
TIOUS DISEASES,  Howard  University  College  of  Medi- 
cine, Washington,  D.C. 

Sept.  17-21,  1973 

ADVANCES  IN  INTERNAL  MEDICINE,  University 
of  California,  San  Francisco,  Calif. 

Sept.  19-21,  1973 

CLINICAL  HEMATOLOGY  FOR  THE  INTERNIST, 
PATHOPHYSIOLOGY  DIAGNOSIS  & TREATMENT, 

Mayo  Clinic,  Rochester,  Minn. 

Sept.  19-21,  1973 

MECHANISMS  OF  HORMONE  ACTION,  Vander- 
bilt University  School  of  Medicine,  Nashville,  Tenn. 

Oct.  10-12,  1973 

MEDICAL  ASPECTS  OF  DRUG  ADDICTION, 

College  of  Physicians  & Surgeons  of  Columbia  Univer- 
sity, New  York,  N.Y. 

Oct.  10-12,  1973 

PHYSIOLOGICAL  APPROACH  TO  MANAGE- 
MENT OF  VALVULAR  & ISCHEMIC  HEART  DIS- 
EASE, University  of  California  Center  for  the  Health 
Sciences,  Los  Angeles,  Calif. 

Oct.  15-19,  1973 

RENAL,  ELECTROLYTE  & ACID  BASE  DIS- 
ORDERS, Tufts  University  School  of  Medicine,  New 
England  Medical  Center  Hospital,  Boston,  Mass. 

Oct.  22-24,  1973 

INDIVIDUALIZATION  OF  DRUG  THERAPY,  Tem- 
ple University  Health  Sciences  Center,  Philadelphia,  Pa. 

Oct.  22-26,  1973 

OFFICE  PSYCHIATRY  FOR  INTERNISTS,  Faulk- 
ner Hospital,  Jamaica  Plain,  Mass. 

Oct.  29-Nov.  2,  1973 

CLINICAL  RHEUMATOLOGY:  THE  DIAGNOSIS  & 
TREATMENT  OF  ARTHRITIS  & RELATED  DIS- 
EASES, University  of  Arizona  College  of  Medicine, 
Tucson,  Ariz. 

Oct.  29-Nov.  2,  1973 

DECISION  MAKING  IN  INTERNAL  MEDICINE, 

Medical  College  of  Georgia,  Augusta,  Ga. 

Nov.  2-4,  1973 

MANAGEMENT  OF  THE  CRITICALLY  ILL  PA- 
TIENT,  University  of  Southern  California  School  of 
Medicine,  Los  Angeles,  Calif. 

Nov.  12-14,  1973 

PULMONARY  DISEASE:  CLINICAL,  IMMUNO- 
LOGICAL AND  PATHOLOGICAL  CORRELATIONS, 

Mayo  Clinic,  Rochester,  Minn. 

Nov.  12-15,  1973 

ADVANCES  IN  CLINICAL  CANCER,  University  of 
California,  San  Francisco,  Calif. 

Nov.  14-16,  1973 

HYPERTENSION:  CURRENT  TRENDS,  Cornell 
Medical  Center — New  York  Hospital,  New  York,  N.Y. 


Nov.  28-30,  1973 

HUMAN  HYPERSENSITIVITY  DISORDERS: 
CLINICAL  ASPECTS  & PATHOGENETIC  MECHAN- 
ISMS, University  of  Michigan  Medical  Center,  Ann 
Arbor,  Mich. 

Dec.  5-7,  1973 

CURRENT  CONCEPTS  OF  CLINICAL  INFEC- 
TIOUS DISEASES,  University  of  Virginia  School  of 
Medicine,  Charlottesville,  Va. 

Jan.  7-11,  1974 

WORKSHOPS  IN  THE  PHYSIOLOGY,  DIAG- 
NOSIS AND  TREATMENT  OF  ELECTROLYTE  AND 
ACID  BASE  DISORDERS,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa. 

Jan.  9-12,  1974 

INFECTIOUS  DISEASES:  NEW  DEVELOP- 
MENTS, University  of  California,  San  Diego,  Calif. 

Jan.  21-23,  1974 

CLINICAL  APPLICATION  OF  RECENT  AD- 
VANCES IN  MEDICINE,  Oschner  Medical  Clinic,  New 
Orleans,  La. 

Jan.  21-25,  1974 

HEMATOLOGY-1974,  University  of  Miami  School 
of  Medicine,  Miami,  Fla. 

Feb.  27-Mar.  1,  1974 

CARDIOLOGIC  PERSPECTIVES  FOR  THE  IN- 
TERNIST: 1974,  Baylor  College  of  Medicine,  Houston, 
Tex. 

Mar.  4-7,  1974 

THE  PHYSIOLOGICAL  BASIS  FOR  CLINICAL 
DISEASE,  University  of  Texas,  Southwestern  Medical 
School,  Dallas,  Tex. 

Mar.  11-15,  1974 

CURRENT  CONCEPTS  IN  DIAGNOSIS  AND  MAN- 
AGEMENT OF  RENAL  DISEASE,  Cornell  Medical 
Center,  New  York,  N.Y. 

Mar.  18-21,  1974 

RHEUMATIC  DISEASES:  PATHOGENESIS,  DI- 
AGNOSIS AND  TREATMENT,  University  of  Michigan 
Medical  Center,  Ann  Arbor,  Mich. 

Mar.  21-23,  1974 

HEMATOLOGY  AND  ONCOLOGY,  Duke  Univer- 
sity Medical  Center,  Durham,  N.C. 

Mar.  25-29,  1974 

CRITICAL  CARE  MEDICINE,  University  of  Okla- 
homa Health  Sciences  Center,  Oklahoma  City,  Okla. 

Apr.  15-19,  1974 

CLINICAL  ENDOCRINOLOGY:  RECENT  AD- 
VANCES IN  DIAGNOSIS  AND  TREATMENT,  Mayo 
Clinic,  Rochester,  Minn. 

Apr.  17-19,  1974 

AN  ELECTROPHYSIOLOGICAL  APPROACH  TO 
THE  DIAGNOSIS  AND  TREATMENT  OF  CARDIAC 
ARRHYTHMIAS,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

Apr.  24-26,  1974 

PRESENT  PRACTICE  AND  NEW  DEVELOP- 
MENTS IN  NUCLEAR  MEDICINE,  University  of  Cali- 
fornia, Berkeley,  Calif. 

Apr.  24-26,  1974 

COMPUTERS  IN  PATIENT  CARE,  Harvard  Med- 
ical School — Massachusetts  General  Hospital,  Boston, 
Mass. 
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ISLAND  NURSING  HOME 

MEDICARE  CONVALESCENT  HOSPITAL 

CERTIFIED  AS  A PARTICIPATING  SKILLED  NURSING  FACILITY  FOR  HEALTH 
INSURANCE  UNDER  SOCIAL  SECURITY 

ACCREDITED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 

24-HOUR  REGISTERED  NURSE  SUPERVISION 

ALL  ROOMS  — LIGHT  — CLEAN  — AIRY 
Sun-Warmed  Lanais  • Convenient  Visiting  Hours,  10  a.m.  to  8 p.m. 

WILBERT  Y.  YAGI,  Administrator 

DIAL  946-5027  1205  Alexander  st„  corner  of  beretania 

w •*'**•*  near  central  union  church 


May  13-16,  1974 

INTEGRATED  THEORY  AND  PRACTICE  IN 
ADULT  HEART  DISEASE,  Harvard  Medical  School, 
Boston,  Mass. 

May  20-24,  1974 

PROGRESS  IN  INTERNAL  MEDICINE,  University 
of  Pittsburgh  Medical  Center,  Pittsburgh,  Pa. 

May  27-31,  1974 

PRACTICAL  THERAPEUTICS  FOR  1974,  Univer- 
sity of  Kentucky,  Lexington,  Ky. 

Hawaii  Heart  Ass’rt  continued  from  274 

creased  death  rate  from  diseases  of  the  heart 
and  circulatory  system.  These  diseases  are  now 
responsible  for  the  majority  of  deaths  in  the 
Asian-Pacific  area.  Not  too  many  years  ago  mal- 
nutrition, tuberculosis,  and  other  infectious  dis- 
eases led  the  parade  of  death  by  far. 

By  getting  together,  comparing  notes,  and 
learning  from  each  other  we  hope  that  we  can 
do  much  to  contain  the  increase  in  cardiac 
deaths  in  the  Asian-Pacific  area.  We  have  a lot 
to  learn  from  our  colleagues  in  the  Pacific  Basin 
and  we  hope  that  we  will  be  able  to  provide  a 
stage  for  a terrific  learning  session  in  1976.  Let’s 
go  to  work! 

Morton  E.  Berk.  M.D. 
Chairman,  Organizing 
Committee 


“Take  it  from  me, 
a smart  way  to  keep 
burglars  out  is  with  a 
3M  Security  System.” 


Red  Rudensky  served  time  for  bur- 
glary. Now  he’s  working  for  the  3M 
Company  and  has  been  a consul- 
tant in  the  development  of  this  bur- 
glar alarm  system. 


vandalism  can  be 
costly.  And  dangerous.  Now  you 
have  added  protection  against 
them  with  the  3M  Brand  Intruder 
Alarm.  Designed  to  detect  a bur- 
glar's motion,  it  turns  on  a light, 
and  seconds  later  blasts  a loud 
alarm  to  help  warn  you  and 
frighten  the  burglar  away.  To 
operate,  just  plug  in.  It's  compact 
and  portable. 


3IY] 


Intruder  Alarm 


Call  536-6670  for  a demonstration. 
(Under  130  Dollars) 


HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 
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PSRO  (Public  Law  92-603) 

Like  most  physicians  in  practice,  we  were  too  busy 
to  pay  much  attention  to  all  the  hollering  about  peer 
review  and  PSRO,  but  suddenly  we  find  ourselves 
smack  in  the  middle  of  it ...  As  Foundation  Presi- 
dent Wini  Lee  puts  it:  Gentlemen,  Congress  passed 
the  law,  and  like  it  or  not,  it  is  the  law1  of  the  land  . . . 
Harry  Schwartz  says,  “This  is  ignorant  intervention." 
So  we  have  tried  herein  to  summarize  what  it’s  all 
about  in  a nutshell: 

1. The  1972  amendments  to  the  Social  Security 
Law  provide  for  the  creation  of  Professional  Stan- 
dards Review  Organizations  (PSRO’s). 

2.  The  Secretary  of  HEW  will  designate  PSRO 
geographic  areas  no  later  than  Jan.  1,  1974.  (HMA 
through  its  subsidiary,  the  Hawaii  Foundation  for 
Medical  Care  has  applied  for  designation  as  the 
PSRO  for  Hawaii ...  As  far  as  anyone  knows,  there 
is  no  other  existing  local  organization  which  qualifies 
since  a PSRO  must  be  a nonprofit,  professional  as- 
sociation representing  a substantial  proportion  of  the 
practicing  physicians  in  the  area  . . . Each  PSRO  must 
have  a minimum  of  300  and  a maximum  of  2,500 
physicians,  so  Hawaii  wdth  its  800  physicians  can  only 
qualify  for  one  PSRO.) 

3.  The  PSRO  w ill  provide  physician  evaluation  of 
appropriateness  of  patient  care  in  institutions.  It  will 
provide  preadmission  evaluation  and  appropriateness 
of  care  and  length  of  care  evaluation  in  the  hospital. 

4.  The  law  deals  solely  wdth  institutional  care,  not 
ambulatory  care,  but  the  individual  PSRO  may  later 
get  involved  in  ambulatory  care  . . . 

5.  The  law  deals  only  w ith  Medicare  and  Medicaid 
at  this  time. 

6.  The  PSRO’s  will  not  deal  with  fees  or  charges. 

7.  The  law  states  that  if  a practicing  physician  or- 
ganization with  a potential  for  developing  a PSRO 
does  not  come  forth  by  Jan.  1,  1976,  then  the  HEW 
secretary  can  designate  some  other  physician  or- 
ganization, e.g.,  a medical  school,  a health  depart- 
ment, an  insurance  company,  or  any  alternative  group 
with  physician  capability. 

8.  The  National  PSRO  Council  wr ill  contact  state 
medical  societies,  state  osteopathic  societies,  hospital 
associations  and  other  groups  in  each  state. 

9.  State  PSRO’s  will  provide  data  information, 
computer  capacity  and  help  with  the  establishment 
of  standards,  criteria,  and  norms. 

10.  Local  PSRO’s  will  be  operated  by  local  phy- 
sicians; the  norms  of  care  will  be  developed  locally 
by  local  physicians;  and  they  will  judge  whether  or 
not  a fellow  physician  has  met  the  criteria  that  was 
locally  established. 

11.  Hospitals  with  good  utilization  review  proce- 
dures may  not  have  to  change  anything  under  the 
PSRO.  (Hawaii  is  ahead  of  the  game  because  of  its 
unique  experience  with  the  Payne  and  EMCRO 
studies  and  all  that  would  be  required  would  be  uni- 
formity.) 

12.  Fiscal  agents  are  required  to  abide  by  the 
PSRO’s  determinations  as  to  medical  necessity  and 
appropriateness  of  services  in  paying  Medicare  and 


Medicaid  claims.  (The  physician  run  PSRO  can  pre- 
vent retroactive  denials  by  providing  appropriate 
guidelines,  and  preadmission  and  on  site  evalua- 
tions.) 

As  Lawyers  See  Us 

During  a Monday  noon  conference  at  KCH  we 
listened  to  Wally  Fujiyama,  president  of  the  Hawaii 
Bar  Association  as  he  gave  the  lawyer’s  view  on  mal- 
practice suits.  “Know  thine  enemy”  it  is  said,  so  . . . 
herein  are  a few  quotes: 

“80%  of  all  malpractice  suits  end  up  in  favor  of 
the  physician.”  . . . “Most  cases  are  no  one’s  fault.” 
. . . “Not  enough  doctors  take  time  to  explain  that 
there  is  no  guarantee  of  a procedure.”  . . . “The  high 
risk  patients  are:  a.  Relatives  of  physicians  and  para- 
medical professionals,  b.  Relatives  of  young  law- 
yers.” . . . "The  basic  cause  of  most  malpractice  suits 
is  the  failure  of  the  doctor  to  communicate  with  the 
patient."  . . . “In  a nut  shell,  you  doctors  make  the 
problem  and  the  patient  comes  to  see  us.”  . . . “How 
to  protect  yourselves:  Keep  accurate  records;  spend 
time  with  an  exhaustive  history;  get  a description  of 
the  ailment  and  quote  it;  get  objective  and  subjective 
complaints;  use  the  term  ‘impression’  rather  than 
‘diagnosis’;  record  medication  and  recommended 
procedures  . . “Doctors  are  like  lawyers — too  damn 
busy.”  . . . "Basic  precepts  in  acceptance  of  a patient: 
The  law  does  not  require  you  to  volunteer,  but  once 
you  enter  a doctor-patient  relationship,  you  have  to 
leave  the  patient  in  good  hands.”  . . . “The  order  of 
malpractice  suits:  orthopedics,  then  neurosurgery, 
and  now  on  the  mainland,  anesthesia  is  the  coming 
thing.”  ...  “I  understand — all  good  lawyers  under- 
stand— we  try — we  all  make  mistakes — Even  good  law- 
yers do  . . . But  we  cover  our  mistakes.”  . . . “What  to 
do  when  faced  with  a malpractice  suit:  “My  honest 
answer  is  ’Go  see  a good  lawyer!  Get  someone  who 

knows  some  medicine  and  knows  you. Don’t  fool 

around  with  the  records  . . . Don’t  get  frightened  by  a 
bad  result  . . . Have  it  backed  up  with  notes 
“You  know  what  ‘TOFU’  is  . . . Well,  that’s  what  hap- 
pens to  a doctor’s  spine  when  he  has  to  go  to  court 
...especially  m testifying  for  a fellow  physician." 

Gobbleygook 

At  yet  another  Friday  morning  conference,  Chief 
resident  Steve  Grubb  discussed  the  use  of  penicillin 
and  IV  Chloromycetin  as  the  treatment  of  choice  for 
bacteriodes  . . . and  pointed  out  that  the  tetracyclines 
were  ineffective.  Medical  director  Jim  Orbison  com- 
mented enigmatically,  "It  is  interesting  that  at  one 
time,  penicillin  and  chloromvcetin  were  regarded  as 
the  ‘antithesis  of  synergism’."  Steve  was  prompted  to 
clarify,  "In  other  words,  antagonistic.” 

The  case  presented  at  a Kuakini  Surgical  Confer- 
ence was  that  of  a 49-year-old  woman  with  subarach- 
noid hemorrhage  who  had  bilateral  carotid  arterio- 
grams and  a left  vertebral  arteriogram.  She  developed 
a left  henriparesis.  Pathologist  Grant  Stemmerman 
commented:  "There  was  an  autopsy  case  2 or  3 
months  ago  with  acute  dissection  of  the  vessel  needled 
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after  carotid  angiogram  ...  If  this  is  a complication 
of  carotid  arteriography,  then  it  is  the  second  case  in 
the  past  month.''  Radiologist  Don  Ikeda  commented, 
"In  lots  ol  places,  selective  catheter  insertion  is  con- 
sidered safer ...  There  is  also  pain  on  needling  the 
carotid  artery  . . ."  Surgeon  Walter  Chang  added, 
“I’ve  been  called  in  on  several  cases  with  tears  . . . 
Direct  carotid  arteriogram  is  out . . . Selective  carotid 
arteriography  is  preferred  ..." 

Anecdotes 

Bill  and  Bob,  two  midwest  doctors,  returning  from 
a duck  hunting  trip  in  the  south  had  car  trouble  and 
were  forced  to  spend  the  night  at  an  elegant  old 
plantation  home  of  a handsome  young  widow  . . . The 
widow  put  them  up  for  the  night,  provided  a sump- 
tuous supper  with  after  dinner  brandy  . . . Next  day, 
they  found  their  car  repaired  as  promised  and  they 
thanked  the  widow-and  went  their  way.  Nine  months 
later,  Bill  called  Bob,  “Say  Bob,  do  you  remember 
the  night  we  spent  at  the  widow’s  home?”  “Yes?” 
replied  Bob  cautiously  . . . “Did  you  by  any  chance 
visit  her  after  we  had  gone  to  bed?”  “Yes,”  “Did  you 
by  any  chance  use  my  name?”  “Yes,  Bill,  but  I hope 
I didn't  get  you  into  any  sort  of  trouble?”  “No,  Bob, 
I just  learned  that  she  had  died  and  left  me  her  en- 
tire estate.”  (A  Bill  Dang  anectdote) 

An  attractive  blonde  was  having  aches  and  pains 
which  doctors  could  not  cure.  So  she  sought  the  help 
of  a local  acupuncturist  who  unknown  to  her,  had  a 
sordid  reputation  . . . She  u'as  instructed  to  disrobe 
completely  and  the  acupuncturist  did  likewise  and 
started  his  “therapy.”  After  a few  minutes,  she  asked 
incredulously,  “Are  you  sure  this  is  acupuncture?” 
(A  Catalino  Cachero  anecdote) 

Oncology  Conference  Dialogue 

A 75-year-old  Japanese  man  with  a reputed  2- 
month  history  of  hoarseness  was  found  to  have  CA 
of  the  posterior  cricoid  and  was  given  7000  rads 
postoperatively  . . . This  was  back  in  December.  Now 
he  was  readmitted  with  a recurrent  hypopharyngeal 
tumor  and  a Rt  lung  mass.  The  attending  ENT  man, 
Hideo  Oshiro,  who  has  hitherto  crusaded  vigorously 
against  smoking  like  fellow  ENT  man  Lup  Pang,  was 
now  crusading  against  drinking  with  equal  vehe- 
mence . . . “This  man  has  consumed  a half  to  one 
quart  of  whiskey  daily  all  his  life.  . .These  patients 
come  in  notoriously  late  because  anyone  drinking 
heavily  usually  has  a sore  throat  anyway  . . . I’ve 
had  three  such  patients  now  and  they  all  drank  and 
smoked  heavily  . . . One  patient  consumed  1 gallon  of 
wine  every  day  and  still  denied  that  he  was  an  alco- 
holic . . . When  we  stopped  his  drinking,  he  had  the 
DT’s  . . .”  (This  reminds  me  of  the  definition  of  an  al- 
coholic: “Anyone  drinking  more  than  his  doctor”) 
(And  Hide,  we  may  add,  has  stopped  his  19th  Hole  gin 
and  tonic...)  After  this  tirade,  Grant  Stemmerman 
added  sagely,  “At  this  point  in  life,  he  should  not  be 
urged  to  stop  drinking . . .”  Radiotherapist  Ed  Quin- 
lan could  care  less  about  the  patient’s  drinking  habits 
and  bemoaned:  “These  hypopharyngeal  tumors  are 
the  worst  ever ...” 


An  85-year-old  Japanese  woman  had  a Rt  supra- 
clavicular node  biopsy  in  1970  which  revealed  meta- 
static CA,  primary  unknown.  She  had  radiation  thera- 
py to  her  lung  and  extrapleural  areas  for  asympto- 
matic metastic  lesions.  She  was  now  admitted  with 
recurrent  tumors  and  a repeat  IVP  finally  revealed  a 
Lt  renal  tumor.  She  was  explored  and  had  a Lt 
nephrectomy  and  splenectomy  for  a transitional  cell 
CA.  The  patient  was  completely  asymptomatic  before 
surgery  and  was  now  doing  equally  well  postopera- 
tively . . . Stemmy  added,  philosophically,  “This  is  a 
classic  example  of  how  remarkably  well  these  patients 
do  when  left  alone  . . .” 

A 30-year-old  woman  with  a 6-month  history  of 
intermittent  diarrhea,  abdominal  pain  and  weight  loss 
was  found  to  have  a constricting  lesion  of  the  trans- 
verse colon  with  metastatic  nodes.  Stemmy:  “This  is 
a case  of  clinically  unrecognized  CA  and  it  is  already 
Duke’s  Type  C . . . The  asymptomatic  case  is  not 
necessarily  an  early  case  . . . Moderator  Quint  Uy 
turned  to  Benjamin  Gordon,  newly  appointed  KMRI 
director  and  immunologist,  “Can  the  CEA  test  be 
used  as  a screening  test?”  Ben  clarified,  “If  the  test 
shows  a high  level,  then  either  you’re  in  trouble  or 
pregnant  ...  A high  level  does  not  necessarily  mean 
adenocarcinoma  of  the  colon  for  it  can  be  other  forms 
of  cancer  as  well  ...  A level  above  20  warrants  a care- 
ful search  for  a neoplastic  lesion  ...”  Surgeon  Roy 
Iritani  added,  “With  some  nodes  involved,  I thought 
of  giving  one  course  of  5 FU  and  then  waiting  until 
symptoms  develop.”  The  chemotherapists  objected 
. . . Paul  Condit  pointed  out,  “We  can  go  round  and 
round  on  this . . . But  if  you  start  now,  you  are  com- 
mitted to  a long  term  course  ...”  Quint  Uy  agreed 
with  Paul.  “If  you’re  considering  adjuvant  therapy, 
you  have  to  go  the  full  course  ...” 

A 73-year-old  Japanese  woman  with  a Duke’s  Type 
A lesion  in  1971  had  an  anterior  resection  in  1971. 
She  was  readmitted  in  April  with  a stricture  of  the 
rectum  and  lesions  in  the  liver  on  scan  . . . Hematolog- 
ist Mel  Kaneshiro  called  in  consult  for  her  anemia 
found  roulette  formation  and  serum  proteins,  bone 
marrow  and  Immunoelectrophoresis  indicated  multi- 
ple myeloma  as  well  . . . Mel  asked  plaintively,  “What 
do  we  treat  first?”  Chemotherapist  Jack  Keenan  was 
succinct:  “Liver  first  . . .”  and  then  added,  “Some- 
one’s using  5 FU  for  multiple  myeloma  as  well  . . .” 


Miscellany 

Rev.  Jones  was  asked  to  give  a talk  at  a local 
club  luncheon.  Tired  of  religious  topics,  he  gave  an 
inspired  talk  on  the  “Minister’s  View  On  Sex”  and 
received  a standing  ovation  after.  When  he  got 
home,  his  wife  was  curious  about  what  he  had  talked 
on.  Knowing  what  a prude  she  was,  the  Reverend 
mumbled  something  about  sailing  and  quickly 
changed  the  subject . . . Next  day,  while  shopping 
downtown,  Mrs.  Jones  met  Mrs.  Smith  who  raved 
about  the  Reverend’s  talk  . . . Mrs.  Jones  remarked, 
“I  really  don’t  know  why  he  chose  the  subject  be- 
cause he  has  only  tried  it  twice.  The  first  time,  he 
tried  it  he  kept  vomiting  and  the  second  time,  his 
hat  fell  off.  . .”  (Frank  Fukunaga’s  contribtion) 
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This  Scanning  Electron  Micrograph  (7000  X)  is  the  first  3-dimensional  view  of  a cell  in  an  ulcerated  duodenum.  The 
center  is  completely  denuded,  surrounded  by  fairly  well-preserved  microvilli.  This  SEM  photomicrograph  was  taken 
from  a scientific  exhibit  which  won  the  Hull  Award  as  the  “best  exhibit  on  original  research  or  instruction  on  a medical 
subject”  at  the  A.M.A.  Clinical  Convention,  November  26-29,  1972,  in  Cincinnati,  Ohio. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Symptomatic  relief  of  hypersecretion,  hypermotility 
and  anxiety  and  tension  states  associated  with  organic  or  func- 
tional gastrointestinal  disorders;  and  as  adjunctive  therapy  in  the 
management  of  peptic  ulcer,  gastritis,  duodenitis,  irritable  bowel 
syndrome,  spastic  colitis  and  mild  ulcerative  colitis. 
Contraindications:  Patients  with  glaucoma;  prostatic  hypertrophy 
and  benign  bladder  neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/or  clidinium  bromide. 
Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  caution  in  administering 
Librium  (chlordiazepoxide  hydrochloride)  to  known  addiction- 


prone  individuals  or  those  who  might  increase  dosage;  withdraw 
symptoms  (including  convulsions),  following  discontinuation  ol 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  < 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards.  As  with  all  anticholinergic  drugs, 
an  inhibiting  effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  oversedatioi 
or  confusion  ( not  more  than  two  capsules  per  day  initially;  in- 
crease gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  bee 


TheTireless  Man 

whose  duodenal  ulcer  needs  a rest 

Up  early,  home  late,  often  with  a scratch  pad  filled  with  notes,  figures,  plans.  A few  hours’ 
sleep  and  then  another  long  day.  This  is  often  the  routine  of  the  tireless  hard-driver,  one- 
man  committee  with  enough  overwork  and  stress  to  wear  out  several  men.  But  his  duodenal 
ulcer  may  warn  him  with  sharp  discomfort  that  he  had  better  ease  up,  let  some  things  go, 
and  give  himself— and  his  ulcer— a rest. 

The  need  to  reduce  G.I. 
hypermotility  and  hypersecretion 

Overwork  together  with  overanxiety  are  often  principal  factors  in  exacerbating  a duodenal 
ulcer.  To  help  reduce  the  increased  gastric  secretions  and  hypermotility,  therapy  may  need 
to  include  treatment  for  associated  undue  anxiety— which  is  where  dual-action  Librax  can 
be  highly  useful. 

The  dual  nature  of  Librax 

Only  Librax  combines,  in  one  capsule,  the  antianxiety  action  of  Librium®  (chlordiaz- 
epoxide  HC1)  and  the  antisecretory  action  of  Quarzan®  (clidinium  Br).  As  an  adjunct  to  a 
therapeutic  regimen,  Librax  may  help  relieve  both  somatic  and  associated  anxiety  factors 
that  often  contribute  to  the  exacerbation  of  duodenal  ulcer  symptoms. 


Up  to  8 capsules  daily  in  divided  doses 

For  optimal  response,  dosage  should  be  adjusted  to  your  patient’s  requirements  — 1 or  2 
capsules,  3 or  4 times  daily.  Rx:  Librax  #35  for  initial  evaluation  of  patient  response 
to  therapy.  Rx : Librax  # 1 00  for  follow-up  therapy-this  prescription  for  2 or  3 weeks’ 
medication  can  help  maintain  patient  gains  while  permitting  less  frequent  visits. 


For  the  anxiety-linked  symptoms 
of  duodenal  ulcer 


adjunctive 


Librax  - 


Each  capsule  contains  5 mg  chlordiazepoxide  HC1 
and  2.5  mg  clidinium  Br. 


eported  in  psychiatric  patients.  Employ  usual  precautions  in 
leatment  of  anxiety  states  with  evidence  of  impending  depression; 
uicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  have  been  reported 
ery  rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
jiusal  relationship  has  not  been  established  clinically, 
dverse  Reactions:  No  side  effects  or  manifestations  not  seen 
ith  either  compound  alone  have  been  reported  with  Librax. 

/hen  chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness, 
taxia  and  confusion  may  occur,  especially  in  the  elderly  and 
sbilitated.  These  are  reversible  in  most  instances  by  proper 
tosage  adjustment,  but  are  also  occasionally  observed  at  the 
>wer  dosage  ranges.  In  a few  instances  syncope  has  been  reported. 
Iso  encountered  are  isolated  instances  of  skin  eruptions,  edema, 
linor  menstrual  irregularities,  nausea  and  constipation,  extra- 
yramidal  symptoms,  increased  and  decreased  libido— all  in- 
equent  and  generally  controlled  with  dosage  reduction;  changes 


in  EEG  patterns  (low-voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported  occasionally 
with  chlordiazepoxide  hydrochloride,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy.  Adverse  effects  reported  with  Librax  are  typical  of  anti- 
cholinergic agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy  and  constipation.  Constipation  has  occurred 
most  often  when  Librax  therapy  is  combined  with  other  spas- 
molytics and/or  low  residue  diets. 
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Hair  styles  come  and  go, 

but  Selsun  '(SELENIUM  SULFIDE  LOTION) 

remains  a classic  for  dandruff 


Since  1951,  Selsun  has  proven  to  be  effective  in  treating  dandruff 
and  seborrheic  dermatitis.  When  your  patient  is  tormented  by 
itching  and  scaling,  provide  the  relief  that  only  you  can  prescribe 
. . . Selsun . . . classic  anti-dandruff  therapy. 

Precautions  and  side  effects:  Keep  out  of  the  eyes,  burning  or  irritation  may 
result.  Avoid  application  to  inflamed  scalp  or  open  lesions.  Occasional 
sensitization  may  occur.  Rinse  well. 

Contains:  Selenium  sulfide,  2Vi  %,  w/v  in  aqueous  suspension;  also  contains: 
bentonite,  sodium  alkyl  aryl  sulfonate,  sodium  phosphate  (monobasic), 
glyceryl  monoricinoleate,  citric  acid,  captan,  and  perfume.  somur 


Book  Reviews  continued  from  270 

General  Urology,  7th  Ed. 

By  Donald  R.  Smith.  M.D.,  436  pp„  $8.50,  Lange 

Medical  Publications,  1972. 

The  author.  Professor  of  Urology  at  the  University  of 
California  School  of  Medicine,  San  Francisco,  originally 
published  this  text  in  1957  for  the  purpose  of  teaching 
medical  students  as  well  as  for  the  medical  practitioner 
who  is  a nonspecialist  in  the  field  of  urology  but  re- 
quires a working  familiarity  with  diagnoses  and  thera- 
peutic techniques  available.  This  text  is  frequently  used 
by  residents  in  urology  as  a review  in  preparation  for 
specialty  boards.  Many  practicing  urologists  have  copies 
of  this  text  in  their  offices  for  reference  purposes. 

Dr.  Smith  has  effectively  kept  this  book  up  to  date  and 
in  each  issue  has  added  topics  of  increasing  interest. 
He  has  also  progressively  increased  the  number  of  con- 
tributors to  his  text.  In  this  edition,  chapters  on  embry- 
ology of  the  genitourinary  tract  by  Emil  Tanagho, 
radioisotopic  kidney  studies  by  Malcolm  Powell  and 
Jerome  Weiss,  and  skin  diseases  of  the  external  genitalia 
by  Rees  B.  Rees,  are  noteworthy.  The  late  Dr.  John 
Hutch  of  the  same  institution  has  contributed  sections 
on  vesicorenal  reflux  and  the  neurogenic  bladder. 

Hallmarks  of  this  text  are  clear,  concise  statements 
of  accepted  facts  in  all  fields  of  urology,  clear,  diagram- 
matic figures  as  well  as  excellently  reproduced  and  illus- 
trated x-rays  which  well  depict  the  points  that  Dr.  Smith 
and  his  colleagues  are  trying  to  make.  The  bibliography 
after  ecah  chapter  is  representative  of  significant  con- 
tributions concerning  the  subjects  discussed.  One  must 
not  forget  that  this  book  contains  many  “Smithisms” 


such  as  the  use  of  the  PSP  test  in  determining  the  quan- 
tity of  residual  urine  without  instrumentation,  as  well 
as  many,  many  more  pearls  of  wisdom. 

The  popularity  and  acceptance  of  this  book  is  indi- 
cated by  the  fact  that  editions  are  now  published  in 
Spanish  and  German  and  are  being  prepared  in  French, 
Greek.  Portuguese,  and  Polish. 

I certainly  feel  that  this  book  should  be  a must  in 
the  library  of  any  physician  who  has  occasion  to  evaluate 
patients  with  urological  problems  or  entertain  possible 
urologic  diagnoses. 

John  W.  Edwards.  Jr.,  M.D. 

The  Chinese  Art  of  Healing 

By  Stephan  Palos,  237  pp.,  $1.95,  Bantam  Books,  1972. 
Americans  have  suddenly  become  interested  in  tradi- 
tional Chinese  medicine  and  acupuncture.  In  1971  Arthur 
Galston.  a biologist  from  Yale,  reported  that  surgery 
under  acupuncture  anesthesia  was  being  used  in  China. 
This  was  dismissed  as  sheer  nonsense.  However,  later 
that  vear.  several  renown  Amercian  physicians  including 
O'-.  Paul  D.  White,  witnessed  surgery  performed  under 
acupuncture  anesthesia.  After  their  report,  American 
physicians  became  extremely  interested. 

What  is  traditional  Chinese  medicine?  How  does  it 
differ  from  Western  medicine?  What  is  acupuncture? 
How  is  it  performed?  What  is  it  used  for?  How  good 
i*  it?  Stephan  Palos,  a Buddhist  monk  who  was  born  in 
Hungary  and  now  resides  at  a Tibetan  exile  monastery 
in  Switzerland,  tried  to  answer  these  questions  in  his  book. 

In  addition,  he  covers  other  methods  of  healing  such  as 
moxibustion.  respiratory  therapy,  massage,  and  cupping. 

K.  S.  Tom,  M.D. 


The  sculptured  beauty  of 

Any  one  of  Buick’s  set  of  M ^ | 

values  for  1973  offers  a i jJ  1 

unique  experience  in  ^ ^ ^ ^ 

unmatched  comfort  and  styling. 

Experience  new  dimensions  in  driving  pleasure; 
test  drive  the  1973  Buick  . . . something  to  believe  in. 
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Before  prescribing,  please  consult 
complete  product  information,  a sum- 
nary  of  which  follows: 

Indications:  Tension  and  anxiety 
states,  somatic  complaints  which  are 
oncomitants  of  emotional  factors;  psy- 
' honeurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  symptomatic 
elief  of  acute  agitation,  tremor,  delirium 
remens  and  hallucinosis  due  to  acute 
ilcohol  withdrawal;  adjunctively  in  skele- 
tal muscle  spasm  due  to  reflex  spasm  to 
ocal  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  disorders 
not  for  sole  therapy). 

Contraindicated:  Known  hypersensi- 
ivity  to  the  drug.  Children  under  6 
nonths  of  age.  Acute  narrow  angle  glau- 
•oma;  may  be  used  in  patients  with  open 
ingle  glaucoma  who  are  receiving  appro- 
priate therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
pccupations  requiring  complete  mental 
ilertness.  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase 
n frequency  and/or  severity  of  grand  mal 
Seizures  may  require  increased  dosage  of 
standard  anticonvulsant  medication; 
ibrupt  withdrawal  may  be  associated 
vith  temporary  increase  in  frequency 
ind/ or  severity  of  seizures.  Advise 
igainst  simultaneous  ingestion  of  alcohol 
»nd  other  CNS  depressants.  Withdrawal 
j.ymptoms  (similar  to  those  with  barbitu- 
rates and  alcohol)  have  occurred  follow- 
ng  abrupt  discontinuance  (convulsions, 
remor,  abdominal  and  muscle  cramps, 
'omiting  and  sweating) . Keep  addiction- 
irone  individuals  under  careful  surveil- 
ance  because  of  their  predisposition  to 
labituation  and  dependence.  In  preg- 
lancy,  lactation  or  women  of  childbearing 
ige,  weigh  potential  benefit  against 
possible  hazard. 

Precautions:  If  combined  with  other 
isychotropics  or  anticonvulsants,  con- 
ider  carefully  pharmacology  of  agents 
‘mployed;  drugs  such  as  phenothiazines, 
larcotics,  barbiturates,  MAO  inhibitors 
ind  other  antidepressants  may  potentiate 
ts  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
lepression,  or  with  suicidal  tendencies. 
)bserve  usual  precautions  in  impaired 
enal  or  hepatic  function.  Limit  dosage  to 
mallest  effective  amount  in  elderly  and 
iebilitated  to  preclude  ataxia  or  over- 
edation. 


If  there’s 
good  reason  to 
prescribe  for 
psychic  tension... 


When,  for  example,  despite  counseling, 
tension  and  anxiety  continue  to  produce 
distressing  somatic  symptoms 


Side  Effects:  Drowsiness,  confusion, 
liplopia,  hypotension,  changes  in  libido, 
lausea,  fatigue,  depression,  dysarthria, 
aundice,  skin  rash,  ataxia,  constipation, 
'eadache,  incontinence,  changes  in  sali- 
'ation,  slurred  speech,  tremor,  vertigo, 
irinary  retention,  blurred  vision.  Para- 
doxical reactions  such  as  acute  hyper- 
ixcited  states,  anxiety,  hallucinations, 
ncreased  muscle  spasticity,  insomnia, 
age,  sleep  disturbances,  stimulation 
lave  been  reported;  should  these  occur, 
iiscontinue  drug.  Isolated  reports  of  neu- 
ropenia,  jaundice;  periodic  blood  counts 
md  liver  function  tests  advisable  during 
ong-term  therapy. 


. Prompt  action 
is  a good  reason  to 
consider  Valium 

(diazepam) 

2-mg,  5 -mg,  10 -mg  tablets 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley,  N J 07110 


Efudex  (fluorouracil) 

works  where  it  counts... 


Lesion  #2— Two  days  after  initiation  of  ther-  Lesion  #3— Two  weeks  after  initiation  of  ther- 
apy. Electron  micrograph  of  solar  keratotic  apy.  Electron  micrograph  of  skin  from  patient’s 

skin  from  patient’s  hand.  hand. 

Typical  abnormalities  are:  Improvement  shown: 

Malpighian  cells  [containing  an  abundance  of  Less  conspicuous  desmosomes  (0),  widened 
thick  tonofibrils  (T)]  which  are  connected  with  intercellular  spaces  and  Malpighian  cells 
well-developed  desmosomes  (D).  Note  the  showing  a remarkable  reduction  of  tonofibrils 

clumped  tonofibrils  in  the  so-called  ‘dyskera-  (T).  The  arrow  indicates  a degenerating 

totic’  cell  (arrow)  indicative  of  solar  keratosis.  dyskeratotic  cell,  x 5000  (12/31/71) 

No  change  can  be  noted  at  this  level  after  two 
daysof  therapy,  x 5000  (12/16/71) 


Solar,  actinic  or  senile  keratoses 

By  whatever  name  they  may  be  known,  they  commonly 
occur  as  multiple  lesions  and  chiefly  on  the  exposed 
portions  of  the  skin.  Because  they  may  be  premalignant, 
it  is  generally  agreed  that  they  should  be  treated.  Sur- 
gery, cryotherapy,  or  electrodesiccation  may  present 
certain  drawbacks,  both  for  the  physician  and  the 
patient,  but  there  is  Efudex®  (fluorouracil)— as  an  alter- 
native to  conventional  therapy. 

Sequence  of  therapy  - 
Selectivity  of  response 

The  easily  applied  Efudex  cream  or  solution  usually 
begins  to  show  effects  within  a few  days— an  erythema 
in  the  area  of  the  lesions.  Within  two  weeks  after  ini- 
tiation of  therapy,  this  reaction  usually  reaches  its 
height  of  unsightliness  and  discomfort,  declining  after 
discontinuation  of  therapy.  This  reaction  occurs  in 
affected  areas.  Since  the  response  is  so  predictable, 
lesions  that  do  not  respond  should  be  biopsied  to  rule 
out  the  presence  of  a frank  neoplasm. 


Acceptable  results 

Treatment  with  Efudex  (fluorouracil)  provides  highly 
acceptable  cosmetic  results  posttherapeutically.  The 
incidence  of  scarring  is  low.*  This  is  particularly  impor 
tant  with  multiple  facial  lesions.  Efudex  should  be 
applied  with  care  near  the  nose,  eyes  and  mouth. 

5%  cream/solution-a  Roche  exclusive 

Only  Roche  formulates  the  5%  cream  and  solution 
—high  in  patient  acceptability— economical— and  highei 
in  clinical  efficacy  than  the  2%  formulation  for  lesions 
of  the  hands  and  forearms. 

•Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey. 


\ Roche  Laboratories 
ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 
, / Nutley,  N.J.  07110 
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Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insom- 
nia characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings 
and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor 
sleeping  habits;  and  in  acute  or  chronic 
medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administra- 
tion is  generally  not  necessary  or 


recommended. 

Contraindications:  Known  hypersensi- 
tivity to  f lurazepam  HCI, 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e  g.,  operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15  years 


of  age. Though  physical  and  psycholog 
dependence  have  not  been  reported  o 
recommended  doses,  use  caution  in  ac 
ministering  to  addiction-prone  individ 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated 
initial  dosage  should  be  limited  to  15  rr 
to  preclude  oversedation,  dizziness  an 
or  ataxia.  If  combined  with  other  drug: 
having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effe 
Employ  usual  precautions  in  patients 
who  are  severely  depressed,  or  with 


for  7 to  8 hours  without  need  to  repeat 
dosage  during  the  night 

No  sleep  medication  has  been  as  rigorously  evaluated  in  the  sleep  research 
laboratory  as  Dalmane.  Insomnia  patients  given  one  30-mg  capsule  of  Dalmane 
at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nighttime 
awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours 
with  no  need  to  repeat  dosage  during  the  night. 


with  consistency 

Dalmane  has  been  shown  to  be  consistently  effective  even  during  consecutive 
nights  of  administration.  Thus  there  is  little  likelihood  for  the  need  to  increase 
dosage  to  maintain  therapeutic  effect. 

Dalmane  (flurazepam  HCI)  is  a distinctive  sleep  medication— a benzo- 
diazepine specifically  indicated  for  insomnia.  It  is  not  a barbiturate  or  metha- 
qualone,  nor  is  it  related  chemically  to  any  other  available  hypnotic. 


with  relative  safety 

Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmane;  no 
depression  of  cardiac  or  respiratory  function  was  noted  in  patients  administered 
recommended  or  higher  doses  for  as  long  as  90  consecutive  nights.  Dalmane  is 
generally  well  tolerated  and  morning  “hang-over”  is  relatively  infrequent. 
Dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  the  side  effects 
noted  most  frequently,  particularly  in  elderly  and  debilitated  patients.  (An 
initial  dose  of  Dalmane  15  mg  should  be  prescribed  for  these  patients.) 


One  30-mg  capsule  h.s.— usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule /7.s.— initial  dosage  for  elderly 
or  debilitated  patients. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
N utley,  New  Jersey  07110 


it  depression  or  suicidal  tendencies, 
odic  blood  counts  and  liver  and  kid- 
function  tests  are  advised  during 
;ated  therapy.  Observe  usual  precau- 
3 in  presence  of  impaired  renal  or 
atic  function. 

erse  Reactions:  Dizziness,  drowsi- 
;.  lightheadedness,  staggering,  ataxia 
falling  have  occurred,  particularly 
derly  or  debilitated  patients.  Severe 
ation,  lethargy,  disorientation  and 
a,  probably  indicative  of  drug  intoler- 
? or  overdosage,  have  been  reported. 


Also  reported  were  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervous- 
ness, talkativeness,  apprehension,  irri- 
tability, weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints.There  have  also  been  rare  occur- 
rences of  sweating,  flushes,  difficulty  in 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech. 


confusion,  restlessness,  hallucinations, 
and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins  and  alkaline  phosphatase. 
Paradoxical  reactions,  e g.,  excitement, 
stimulation  and  hyperactivity,  have  also 
been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  bene- 
ficial effect.  Adults:  30  mg  usual  dosage; 
15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients:  15  mg 
initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 
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Good  property  management 
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ROCHE  announces 

new 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-pronged  attack 
against  chronic  urinary 
tract  infections  due  to  A 

susceptible  organisms  A 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections- primarily  pyelonephritis,  pyelitis  and  cystitis — 
when  due  to  susceptible  organisms.  This  efficacy  is 
related  to  the  unique  mode  of  action  against  bacteria  (see 
illustration),  an  action  that,  in  effect,  makes  Bactrim  a new 
type  of  antibacterial. 


Bactrim  interrupts  the 
life  cycle  of  susceptible 
bacteria 


Unique  mode  of  action  interrupts  the  life  cycle 
at  two  Important  points , thereby  impeding 
the  production  of  nucleic  acids  and  proteins 
essential  to  these  bacteria.  These  consecutive 
interruptions  occur  because  sulfamethoxazole 
and  trimethoprim  resemble  naturally  existing 
substrates.  By  competitive  replacement 
of  these  substrates,  they  inhibit  further 
synthesis. 


A/l 


Oca 


eot/cA 


****** 


S/s 


^o/can. 

y°*»edg/a' 


BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 

Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertisement. 


Excellent  clinical  response 
in  chronic  urinary  tract 
infections  even  with 
obstructive  complications 

A multiclinic,  double-blind  study*  of  response  to  a 
ten-day  course  of  therapy  in  471'  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim, 
compared  with  81.2%  (of  144  patients)  to  tri- 
methoprim and  64.5%  (of  155  patients)  to  sulfa- 
methoxazole. More  than  half  of  these  patients  had 
obstructive  complications. 

Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintain- 
ing this  bacteriological  response.  In  the  above  study, 
after  a ten-day  course  of  therapy  with  Bactrim, 
68.4%  of  patients  with  chronic  urinary  tract  infec- 
tions maintained  response  for  up  to  42  consecu- 
tive days,  compared  with  59.7%  with  trimethoprim 
and  44.4%  with  sulfamethoxazole.  These  results 
are  particularly  noteworthy  considering  the  number 
of  patients  with  obstructive  complications  — cases 
regarded  as  being  notoriously  difficult  to  treat. 


Prescribing  considerations 

Clinical  Limitations:  Currently,  the  increasing  fre- 
quency of  resistant  organisms  is  a limitation  of  the 
usefulness  of  all  antibacterial  agents,  especially 
in  the  treatment  of  chronic  and  recurrent  urinary 
tract  infections.  Not  recommended  for  children 
under  twelve. 

Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides.  Pregnancy  and  during  the  nurs- 
ing period. 

Warnings  and  Precautions:  Both  sulfamethoxazole 
and  trimethoprim  have  been  reported  to  interfere 
with  hematopoiesis.  Complete  blood  counts  should 
be  done  frequently.  If  a significant  reduction  in  the 
count  of  any  formed  blood  element  is  noted,  Bactrim 
should  be  discontinued.  Bactrim  should  be  given 
with  caution  to  patients  with  impaired  renal  or 
hepatic  function,  possible  folate  deficiency,  severe 
allergy  or  bronchial  asthma.  Maintain  adequate 
fluid  intake.  Urinalyses  with  careful  microscopic 
examination  and  renal  function  tests  should  be 
performed  during  therapy,  particularly  for  those 
patients  with  impaired  renal  function. 

Adverse  Effects:  Among  the  most  common  side 
effects  are  nausea,  vomiting,  rash,  leukopenia  and 
elevations  in  SGOT  and  creatinine. 

Usual  adult  dosage:  two  tablets  every  twelve  hours 
for  10  to  14  days;  no  loading  dose  required. 

*Data  on  file,  Hoffmann- La  Roche  Inc.,  N utley,  N.J.  071 10 
f4  patients  not  available  for  evaluation  at  day  10. 


"BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley  N J 07110 


Before  prescribing,  please  consult  complete  product  information  on  facing  page. 


Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod 
uct,  available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

trimethoprim  is  2,4-diamino-5-(3,4,5-trimethoxybenzyl)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
i ular  weight  of  290.3. 

Sulfamethoxazole  is  /V'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
' an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 

■ Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
jihydrofolic  acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

'In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
lowing organisms  are  usually  susceptible:  Escherichia  coli,  Kleb- 
siella-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— meg/  ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  -245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

0.5  -5.0 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  -1.5 

7.35  - 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  same  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
E.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
quently, indole-positive  proteus  species). 

Important  note:  Currently,  the  increasing  frequency  of  resistant  organ- 
isms is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
Pregnancy  and  during  the  nursing  period  (see  Reproduction 
Studies). 

Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions:  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions:  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazoiamide  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 


For  patients  with  renal  impairment: 


Creatinine  Clearance 
(ml/  min) 

Recommended  Dosage 
Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  1000;  Prescription  Paks  of  40,  available  singly  and  in  trays  of  10. 
Imprint  on  tablets:  ROCHE  50. 

Reproduction  Studies:  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/ kg  trimethoprim  produced  teratological  effects  mani- 
fested mainly  as  cleft  palates.  The  highest  dose  which  did  not  cause 
cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
trimethoprim  when  administered  separately.  In  two  studies  in  rats, 
no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
ever, in  one  study,  cleft  palates  were  observed  in  one  litter  out  of 
9 when  355  mg/ kg  of  sulfamethoxazole  was  used  in  combination 
with  88  mg/kg  of  trimethoprim. 

In  rabbits,  trimethoprim  administered  by  intubation  from  days  8 to 
16  of  pregnancy  at  dosages  up  to  500  mg/kg  resulted  in  higher 
incidences  of  dead  and  resorbed  fetuses,  particularly  at  500  mg/  kg. 
However,  there  were  no  significant  drug-related  teratological  effects. 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc 
Nutley.  N J 07110 


Before  prescribing,  please  consult 
complete  product  information,  a sum- 
mary of  which  follows: 

Indications:  Tension  and  anxiety 
states;  somatic  complaints  which  are 
concomitants  of  emotional  factors;  psy- 
choneurotic states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depres- 
sive symptoms  or  agitation;  symptomatic 
relief  of  acute  agitation,  tremor,  delirium 
tremens  and  hallucinosis  due  to  acute 
alcohol  withdrawal;  adjunctively  in  skele- 
tal muscle  spasm  due  to  reflex  spasm  to 
local  pathology,  spasticity  caused  by 
upper  motor  neuron  disorders,  athetosis, 
stiff-man  syndrome,  convulsive  disorders 
(not  for  sole  therapy). 

Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  under  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appro- 
priate therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  con- 
vulsive disorders,  possibility  of  increase 
in  frequency  and/or  severity  of  grand  mal 
seizures  may  require  increased  dosage  of 
standard  anticonvulsant  medication; 
abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency 
and/or  severity  of  seizures.  Advise 
against  simultaneous  ingestion  of  alcohol 
and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbitu- 
rates and  alcohol)  have  occurred  follow- 
ing abrupt  discontinuance  (convulsions, 
tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction- 
prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to 
habituation  and  dependence.  In  preg- 
nancy, lactation  or  women  of  childbearing 
age,  weigh  potential  benefit  against 
possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated  in 
patients  severely  depressed,  or  with  latent 
depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired 
renal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Para- 
doxical reactions  such  as  acute  hyper- 
excited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia, 
rage,  sleep  disturbances,  stimulation 
have  been  reported;  should  these  occur, 
discontinue  drug.  Isolated  reports  of  neu- 
tropenia, jaundice;  periodic  blood  counts 
and  liver  function  tests  advisable  during 
long-term  therapy. 


If  there’s 


good  reason  to 
prescribe  for 


psychic  tension.. 


When,  for  example, 
reassurance  and  counseling 
on  repeated  visits 
are  not  enough 


Effectiveness  is 


a good  reason  to 
consider  Valium 


(diazepam) 


2-mg,  5-mg, 

10-mg  tablets 


Roche  Laboratories 

ROCHE  ✓ Division  of  Hoffmann-La  Roche  Inc 
. / Nutley,  N J 07110 


^ € 


Which  way 
are  you  going? 


i 


i. 


Makes  no  difference.  We’ve  got  you 
covered.  No  matter  where  in  the  world 
you’re  going,  American  Airlines  can  help 
you  get  there. 

First  of  all,  American  flies  to  over  fifty 
Mainland,  Canadian,  Mexican,  Caribbean 
and  South  Pacific  destinations.  And  you 
won’t  find  any  friendlier  people  or 
better  service  anywhere. 

But  if  you’re  going  where  we  don’t 


\N 


American  the  beautiful. 

American  Airlines 


happen  to  go  — no  problem.  We’ll 
you  get  there  on  another  airline.  And 
that’s  really  the  most  important  thing. 
Getting  where  you  want  to  go  when 
you  want  to  get  there. 

So  pick  a place.  Any  place.  For  business 
or  pleasure.  No  matter  where  in  the 
world  you’re  going,  American  will  help 
you  get  there.  Call  your  travel  agent, 
or  American  Airlines  at  955-3755. 


This  Scanning  Electron  Micrograph  (7000  X)  is  the  first  3-dimensional  view  of  a cell  in  an  ulcerated  duodenum.  The 
center  is  completely  denuded,  surrounded  by  fairly  well-preserved  microvilli.  This  SEM  photomicrograph  was  taken 
from  a scientific  exhibit  which  won  the  Hull  Award  as  the  “best  exhibit  on  original  research  or  instruction  on  a medical 
subject”  at  the  A.M.A.  Clinical  Convention,  November  26-29,  1972,  in  Cincinnati,  Ohio. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Symptomatic  relief  of  hypersecretion,  hypermotility 
and  anxiety  and  tension  states  associated  with  organic  or  func- 
tional gastrointestinal  disorders;  and  as  adjunctive  therapy  in  the 
management  of  peptic  ulcer,  gastritis,  duodenitis,  irritable  bowel 
syndrome,  spastic  colitis  and  mild  ulcerative  colitis. 
Contraindications:  Patients  with  glaucoma;  prostatic  hypertrophy 
and  benign  bladder  neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/or  clidinium  bromide. 
Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  ( e.g .,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  caution  in  administering 
Librium  (chlordiazepoxide  hydrochloride)  to  known  addiction- 


prone  individuals  or  those  who  might  increase  dosage;  withdrawal 
symptoms  (including  convulsions) , following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards.  As  with  all  anticholinergic  drugs, 
an  inhibiting  effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  oversedation 
or  confusion  ( not  more  than  two  capsules  per  day  initially;  in- 
crease gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 


TheTireless  Man 

whose  duodenal  ulcer  needs  a rest 

Up  early,  home  late,  often  with  a scratch  pad  filled  with  notes,  figures,  plans.  A few  hours’ 
sleep  and  then  another  long  day.  This  is  often  the  routine  of  the  tireless  hard-driver,  one- 
man  committee  with  enough  overwork  and  stress  to  wear  out  several  men.  But  his  duodenal 
ulcer  may  warn  him  with  sharp  discomfort  that  he  had  better  ease  up,  let  some  things  go, 
and  give  himself— and  his  ulcer— a rest. 

The  need  to  reduce  G.I. 
hypermotility  and  hypersecretion 

Overwork  together  with  overanxiety  are  often  principal  factors  in  exacerbating  a duodenal 
ulcer.  To  help  reduce  the  increased  gastric  secretions  and  hypermotility,  therapy  may  need 
to  include  treatment  for  associated  undue  anxiety— which  is  where  dual-action  Librax  can 
be  highly  useful. 

The  dual  nature  of  Librax 

Only  Librax  combines,  in  one  capsule,  the  antianxiety  action  of  Librium®  (chlordiaz- 
epoxide  HC1)  and  the  antisecretory  action  of  Quarzan®  (clidinium  Br).  As  an  adjunct  to  a 
therapeutic  regimen,  Librax  may  help  relieve  both  somatic  and  associated  anxiety  factors 
that  often  contribute  to  the  exacerbation  of  duodenal  ulcer  symptoms. 

Up  to  8 capsules  daily  in  divided  doses 

For  optimal  response,  dosage  should  be  adjusted  to  your  patient’s  requirements  — 1 or  2 
capsules,  3 or  4 times  daily.  Rx:  Librax  #35  for  initial  evaluation  of  patient  response 
to  therapy.  Rx:  Librax  #100  for  follow-up  therapy-this  prescription  for  2 or  3 weeks’ 
medication  can  help  maintain  patient  gains  while  permitting  less  frequent  visits. 

For  the  anxiety-linked  symptoms 

of  duodenal  ulcer  T • 1 v 

adjunctive  | \ ht^X 

Each  capsule  contains  5 mg  chlordiazepoxide  HC1 
and  2.5  mg  clidinium  Br. 


reported  in  psychiatric  patients.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  depression; 
'suicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  have  been  reported  with  Librax. 

When  chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness, 
ataxia  and  confusion  may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  instances  by  proper 
dosage  adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and  constipation,  extra- 
pyramidal  symptoms,  increased  and  decreased  libido— all  in- 
frequent and  generally  controlled  with  dosage  reduction;  changes 


in  EEG  patterns  (low-voltage  fast  activity)may  appear  during 
and  after  treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported  occasionally 
with  chlordiazepoxide  hydrochloride,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy.  Adverse  effects  reported  with  Librax  are  typical  of  anti- 
cholinergic agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy  and  constipation.  Constipation  has  occurred 
most  often  when  Librax  therapy  is  combined  with  other  spas- 
molytics and/or  low  residue  diets. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc.- 

Nutley,  N.J.  07110 


If  you’re  ordering 
outside  cultures  for 

bacteriuria 

throat  strep 

gonorrhea 

Candida  (Monilia) 

Staph  aureus 

Pseudomonas 

aeruginosa 

you  can  reduce 
errors  caused  by 
delayed  incubation 
by  switching  to 
Clinicult 

SKD's  convenient,  economical 
office  culturing  system 


With  outside  culturing, 

unless  each  specimen  is  suitably  handled  during  the  interval 
between  collection  in  your  office  and  culturing  in  an  outside  laboratory, 
contaminants  can  multiply  rapidly  and  delicate  organisms  may  die. 

With  Clinicult  “office  culture  tests 

■ compact  incubator  permits  culturing  in  your  office  immediately  after 
specimen  collection 

■ built-in  streaking  tines  reduce  handling . . .save  time 

■ airtight  culture  tube  keeps  contaminants  out.  . . and  moisture 
in  to  foster  growth  and  extend  organism  life 

In  selected  tests 

■ modified  media  maximize  growth  of  target  organisms. . minimize 
contamination 

■ color  reactions  simplify  interpretation 


Swab...  Incubate...  Read  Results... 


TO  ORDER.  OR  FOR  MORE  INFORMATION. 
MAIL  COUPON  ..OR  CALL  (215)  LO  4-2400 
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1 500  Spring  Garden  St.,  Phila  . Pa.  19101 
Dept.  E42 


Please  send  me 


dozen  Clinicult'  culture  tests  for 


N . gonorrhoeae  $28  20  per  dozen,  all  others 
$23  40  per  dozen 

'Clinicult'  incubator,  $25  each;  8-test  capacity; 

fully  guaranteed 

more  information  on  'Clinicult' 

□ Check  enclosed  □ Please  bill  me 
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From  where  you  sit,  it’s  important  that  safflower 
oil  is  30%  higher  in  poly-unsaturates  than  corn  oil. 
That  means  that  margarine, cooking  oil,  and  may- 
onnaise are  higher  in  poly-unsaturates  when  made 
from  safflower  oil  than  when  made  from  corn  oil. 


Patient’s  view: 


From  where  he  sits,  a low  saturated  fat  diet  is  easier 
to  follow  because  Saffola  tastes  as  good  as  butter 
or  any  premium  margarine  (corn  oil  included). 


Usually  there  are  two  sides  to  a low  cholesterol 
diet— the  clinical  side  and  the  human  side.  Happily,  in  the  case 
of  Saffola,  you  and  your  patients  don’t  have  to  take  sides. 


Saffola 


*in  conjunction  with  a low  saturated  fat  diet 


Additional  information  available  to  the  profession  on  request. 
Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 
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CASE  REPORT 


Iatrogenic  embolism  readily  removed 


Removal  of  an  Intracardiac 
Foreign  Body  Without  Thoracotomy 


DAVID  J.G.  FERGUSSON,  M.D.,  Honolulu 


With  the  present  widespread  use  of  intravas- 
cular catheters,  it  is  not  surprising  that  occasion- 
al reports  appear  of  such  objects  breaking  loose. 
On  the  venous  side  of  the  circulation,  these  for- 
eign bodies  tend  to  embolize  to  the  heart  or  the 
pulmonary  arteries.  This  report  describes  such 
an  occurrence  and  the  successful  removal  of  the 
embolus  from  the  heart  without  thoracotomy. 

A 17-month-old  boy  who  had  previously  had 
a ventriculo-atrial  shunt,  employing  a Pudenz 
valve,  performed  for  hydrocephalus,  developed 
clincial  signs  of  increased  intracranial  pressure. 
Chest  x-ray  revealed  the  radiopaque  tip  of  a 
catheter  to  be  lodged  near  the  apex  of  the  right 
ventricle  (Fig.  1).  Clearly,  the  catheter  had  brok- 
en loose  and  this  accounted  for  the  change  in 
the  patient’s  condition.  It  was  decided  to  attempt 
removal  of  the  fragment  by  a nonsurgical  tech- 
nique prior  to  revising  the  shunt. 


Fig.  1. — Chest  x-ray  showing  opaque  tip  of  foreign  body  tying 
in  right  ventricle. 


From  Straub  Clinic. 

Received  lor  publication  January  10,  1972. 


The  terminal  6 cm  of  a No.  6,  80  cm  NIH  cath- 
eter was  cut  off.  A length  of  3-0  gauge  stainless 
steel  suture  was  threaded  through  the  catheter 
and  a small  loop  made,  which  was  permitted  to 
extend  from  the  distal  end  of  the  catheter  (Fig. 
2).  A large  loop  was  made  at  the  proximal  end. 

Fig.  2. — Cardiac  catheter  with  stainless  steel  wire  loop  ex- 
tending through  distal  end. 


The  catheter  and  contained  wire  were  sterilized 
by  autoclaving. 

The  patient  was  sedated  with  morphine  sul- 
phate and  sodium  phenobarbitol  and  positioned 
on  a fluroscopic  table. 

The  instrument  was  introduced  by  cutdown 
into  the  right  femoral  vein  and  advanced  up  the 
inferior  vena  cava.  Attempts  were  made  at  snar- 
ing the  foreign  body.  The  snare  was  passed 
across  the  tricuspid  valve  to  the  region  of  the 
opaque  tip,  but  presumably,  because  it  was  em- 
bedded in  trabeculae,  it  could  not  be  encircled. 
A careful  search  of  the  right  ventricle,  right 
atrium  and  superior  vena  cava  was  also  unre- 
warding. The  instrument  was  then  withdrawn. 

The  terminal  wire  loop  was  refashioned  to 
form  a small  hook  (Fig.  3)  and  it  was  reintro- 
duced and  passed  to  the  right  ventricle.  After 
considerable  manipulation,  the  embolus  was 
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Fig.  3. — Cardiac  catheter  with  wire  loop  refashioned  to  form 
a hook. 


hooked  (Fig.  4,  5).  This  was  apparent  when  fluo- 
roscopy revealed  movement  of  the  opaque  tip  in 
unison  with  the  cardiac  catheter.  As  the  cathe- 

Fig.  4. — The  foreign  body  is  held  by  the  snare. 


ter  was  withdrawn  into  the  inferior  vena  cava, 
the  opaque  tip  of  the  foreign  body  was  seen  to 
follow  across  the  tricuspid  valve  and  to  drop  into 
the  inferior  vena  cava.  The  cardiac  catheter  was 
then  carefully  withdrawn.  The  hook  caught  in 
several  side  branches,  but,  because  of  the  soft 
nature  of  the  wire  used,  could  be  gently  pulled 
straight  without  damage.  The  wire  loop  was 
then  refashioned  to  form  a snare  again  and  this 


was  reintroduced  into  the  femoral  vein,  and 
readily  passed  over  the  tip  of  the  foreign  body, 
now  lying  in  the  inferior  vena  cava.  The  snare 
was  pulled  tight  and  the  catheter  and  the  foreign 
body  withdrawn  together.  The  femoral  venotomy 
site  was  repaired  with  a small  purse  string  su- 
ture of  5-0  silk  and  the  wound  approximated. 

Discussion 

The  introduction  of  flexible  catheters  into  the 
circulation  has  become  commonplace.  The  vast 
majority  are  used  for  administering  intravenous 
solutions,  but  other  uses  include  cardiac  cathe- 
terization, angiography  at  various  sites,  ventri- 
culo-atrial shunts,  and  pacemaker  catheters. 
There  is  a small  but  definite  incidence  of  such 
objects  being  lost  in  part  or  whole  into  the  vas- 
cular system.  Dotter1  has  quoted  100  case  re- 
ports. Several  authors  have  commented  that  the 
incidence  is  probably  higher  since  some  of  these 
emboli  go  unnoticed  and  since  there  is  a natural 
reticence  about  reporting  iatrogenic  problems. 

Serious  complications  of  these  emboli  are  well 
documented  and  include  bacterial2  and  fungal3 
endocarditis,  pulmonary  embolism4,  massive  in- 
tracardiac thrombosis5,  and  perforation  of 
atrium6  or  ventricle7  with  hemopericardium.  On 
the  other  hand,  instances  have  been  reported 
where  the  foreign  body  remained  in  position  for 
several  years  without  causing  harm,  notably 
Lamprecht’s  case8  where  the  catheter  was  dis- 
covered at  autopsy,  six  and  a half  years  after  its 
introduction.  Since  the  overall  occurrence  of 
catheter  embolism  is  unknown,  the  incidence  of 
complications  is  also  unknown,  but  is  clearly 
high  enough  to  warrant  removal  of  these  foreign 
bodies. 

Such  emboli  were  initially  removed  surgical- 
ly9, but  in  1967  Massumi  and  Ross10  reported  the 
retrieval  of  a piece  of  polyethylene  catheter  by  a 
nonsurgical  technique,  using  a loop  snare. 
Thomas  et  aln  had  previously  retrieved  a spring 
guide  wire  fragment,  using  bronchoscopy  for- 
ceps. Dotter  was  able  to  collect  29  cases  of  trans- 
luminal removal  of  such  objects  up  to  June, 
1970,  and  several  additional  reports  have  ap- 
peared since  then.1-111415 

Various  techniques  have  been  used,  mostly 
similar  to  that  described  here.  Bronchoscopic 
forceps  would  seem  more  hazardous  than  a flexi- 
ble instrument.  Ureteric  stone  baskets  16'I7J8  have 
been  employed,  and  a special  snare  catheter  is 
commercially  available;  but,  in  about  one-third 
of  the  reported  cases,  the  instrument  has  been 
homemade  to  suit  the  particular  situation. 

Among  the  reports  of  transluminal  removal  of 
catheter  emboli,  only  three  others  19113  are  known 
by  the  author  to  have  arisen  from  ventriculo- 
atrial shunts,  and  these  are,  not  unexpectedly, 
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also  the  only  three  children.  These  cases  all  in- 
volved opaque  catheters  associated  with  Holter 
valves.  In  the  case  reported  here,  the  fragment 
was  from  a Pudenz  valve,  with  only  the  tip 
opaque,  which  necessitated  a partially  blind  ap- 
proach. 

Summary 

The  use  of  flexible  catheters  in  the  circulation 


is  extremely  common.  Occasionally,  they  break 
loose  and  embolize,  with  potential  for  serious 
complications.  They  should  be  removed,  pref- 
erably transluminally;  surgically,  if  this  cannot 
be  achieved.  A case  of  nonsurgical  removal  of 
the  catheter  portion  of  a Pudenz  valve  is  des- 
cribed. 
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. . . or,  “who  needs  alcohol,  with  Librium  in  the  Libation?!’’ 


Should  We  Put  Benzodiazepines 
in  Our  Drinking  Water? 


FREDERICK  E.  POPE,  M.D.,  Honolulu 


Perhaps  the  title  suggests  an  alternative  to 
the  problem  of  fluoridating  our  drinking  water. 
Come  to  think  of  it,  the  problems  of  fluorida- 
tion might  proceed  less  emotionally  if  benzo- 
diazepines had  already  been  added  to  the  water. 
On  the  other  hand,  most  people,  especially  the 
elderly,  would  suffer  so  much  from  muscle 
weakness  from  the  benzodiazepines  that  they 
might  not  have  the  strength  to  open  the  tap.  So 
perhaps  the  whole  thing  is  not  a very  good  idea, 
but  the  manner  in  which  these  drugs  are  dis- 
pensed these  days  leaves  a somewhat  similar 
impression  at  times. 

Received  for  publication  October  31,  1972. 
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What  are  the  benzodiazepines,  anyway?  Well, 
in  alphabetical  order  they  are:  chlordiazepoxy- 
dihydrochloriodum  (Librium);  chlorazepanum 
(Tranxene — a new  one);  diazepamum  (Valium); 
ozazepamum  (Serax).  I hasten  to  make  my  ex- 
cuses for  chemical  um-uming,  when  we  all  know 
that  psychiatrists  should  restrict  themselves  to 
verbal  doctor-patient  um-uming. 

In  addition,  if  I have  forgotten  an  um-umer 
or  if  a new  one  has  come  on  the  market  before 
this  is  published,  please  forgive  me;  no  harm  in- 
tended. (Scrabble  players  may  profit  from  these 
words  by  finally  getting  rid  of  letters  x and  y). 
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Excessive  Prescriptions 

There  seems  to  be  an  excessive  number  of 
prescriptions  written  for  the  benzodiazepines. 
Some  physicians  appear  to  think  the  benzodiaze- 
pines are  a panacea,  as  they  prescribe  them  for 
everything.  Actually  they  are  minor  tranquillizers 
or  ataractics  (a=without,  taraxis=disturbance). 

In  1960,  C.H.  Sternbach1  and  his  co-workers 
found  the  structure  of  chlordiazepoxydihydro- 
chloridum  by  an  “accidental”  rearrangement  of 
certain  aromatic  lipophil  amines.  Chemically, 
one  sees  a base  N (nitrogen)  atom  that  is  sepa- 
rated by  one  C (carbon)  atom  from  a benzol  or 
phenyl  group. 

Sub-Cortical  Action 

Physiologically,  the  mode  of  action  is  pre- 
dominantly subcortical.  These  subcortical  struc- 
tures play  an  important  role  in  psychological 
and  behavioral  characteristics.  It  appears  that 
small  amounts  of  benzodiazepines  are  specific 
blockers  of  the  limbic  system  and  therefore  also 
influence  the  reticular  system  and  reticular 
formation  of  the  brain  stem.  However,  huge 
doses  are  necessary  to  depress  cortical  struc- 
tures for  a desired  therapeutic  effect! 

I'he  four  main  functions  of  benzodiazepines 
are: 

a.  anxietolytic,  b.  sedative,  c.  muscle-relaxant, 
and  d.  anti-convulsive. 

It  would  be  nice  if  we  knew  how  each  drug 
works  with  respect  to  each  of  these  four  func- 
tions. We  don’t.  That  is  why  each  physician 
should  learn  one  or  two  of  these  drugs  very 
well,  observe  different  reactions  to  them  in 
various  patients,  and  not  shift  hastily  from  one 
benzodiazepine  to  another.  Let’s  remember  that 
we  are  dealing  with  drugs,  potentially  addictive 
to  some  patients,  that  should  not  be  stopped 
abruptly  (withdrawal  signs  of  insomnia,  con- 
vulsions and  motor  restlessness  are  fairly  com- 
mon. Indeed,  these  signs  may  appear  as  late  as 
one  week  after  abrupt  discontinuance  of  the 
drug. 

The  half-life  of  these  drugs  is  long  and  the 
patient  should  be  clean  before  anticoagulants 
are  given.  Variable  effects  are  noted  on  blood 
coagulation.  Patients  with  myasthenia  gravis 
should  not  be  on  benzodiazepines  for  psycho- 
logical problems!  This,  of  course,  is  a No-no! 

The  Indications 

The  true  indications  for  this  group  of  drugs 
are: 


a.  Delirium  tremens  and  the  acute  alcoholic 
hallucinoses;  some  exogenic  psychoses;  and 
status  epilepiticus.  b.  If  “talking  down”  is  im- 
possible, then  the  toxic  psychosis  seen  with  LSD 
and  allied  drugs  usually  resolves  well  with  50- 
100  mg  of  Librium  im.  In  a borderline  psychotic 
who  has  used  a great  deal  of  cannabis,  one  may 
see  a similar  picture,  and  I follow  the  same 
regimen,  c.  The  “amphetamine  psychoses”  and 
other  “uppers"  that  show  a similar  clinical  pic- 
ture. Here,  Librium  is  also  the  drug  of  choice  if 
the  aggressive  patterns  of  reaction  rule  the  pic- 
ture. I give  50-100  mg  im.  This  usually  works, 
although  one  may  have  to  repeat  it  in  4-6  hours 
before  psychotherapy  can  be  instituted,  d.  Those 
illnesses  where  muscle  relaxation  serves  thera- 
peutic intent:  tetanus,  rheumatic  diseases  of  all 
types,  certain  myalgias,  and  during  the  conser- 
vative treatment  of  herniated  discs,  e.  Psycho- 
logical tension  syndromes  that  are  coupled  with 
anxiety.  The  drug  should  serve  to  treat  only  one 
or  two  target  symptoms.  The  brunt  of  the  treat- 
ment is  “talking  therapy”  of  one  type  or  an- 
other. 

As  far  as  side  effects  are  concerned,  this 
group  of  drugs  is  relatively  safe.  Once  in  a great 
while,  a paradoxical  reaction  occurs  and  the  pa- 
tient becomes  manic,  with  tense  musculature 
(seen  mostly  in  hyperactive  children).  The  syn- 
drome usually  disappears  in  24  hours  if  no 
further  benzodiazepines  are  given.  The  individ- 
ual sensitivities  to  the  drug  are  impossible  to 
predict.  (Begin  with  low  doses  and  you’ll  be  less 
apt  to  get  sued.) 

Remember  if  the  patient  complains  of  physi- 
cal fatigue  due  to  muscular  exertion  (sports, 
strenuous  labor,  etc.)  or  has  any  organic  illness 
causing  such  fatigue,  the  drug  may  worsen 
fatigue.  I never  give  these  drugs  to  patients  over 
65  years  of  age  unless  they  are  very  “vital” 
people.  If  you  do,  beware  of  Colles  fractures. 

One  really  shouldn’t  be  on  high  doses  of  these 
drugs  and  drive.  They  also  cause  a lowered 
tolerance  for  alcohol. 

Executives  and  others  in  positions  which  re- 
quire important  decision-making  may  become 
too  nonchalant  as  regards  their  patterns  of 
thinking  and  business  or  social  decorum. 

Some  patients  eat  too  much  on  benzodiaze- 
pines and  this  effect  may  be  used  positively 
where  weight  gain  is  desired. 

Conclusion 

Keep  some  benzodiazepines  in  your  doctor’s 
bag,  but  not  too  many. 
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New  answers  to  old  clinical  problems 


THYROID  FUNCTION  TESTS— 
AN  ENIGMA? 


WERNER  G.  SCHROFFNER,  M.D.*,  Honolulu 


The  archetype  of  measuring  thyroid  function 
— high,  normal,  or  low — was  the  BAIR1,  the  basal 
metabolic  rate.  It  gave  us  an  excellent  measure 
of  the  metabolic  state  of  a patient,  but  it  did  not 
always  reflect  the  true  function  of  the  thyroid 
gland.  Thyroid  blood  tests  were  developed  later 
and  thought  to  be  far  superior  and  more  practi- 
cal: They  soon  brought  the  BMR  into  disuse. 

PBI  (protein  bound  iodine)2,  T4  test  (thyroxine 
iodine)3-45,  RT  3 (resin  T3  uptake)6,  and  radio- 
iodine uptake7  determinations  have  added  a vast 
body  of  knowledge  about  thyroid  physiology 
with  all  its  vagaries.  Still,  they  leave  open  the 
question  of  hyper-  or  hypothyroidism  in  some 
cases.  Radioiodine  uptakes  only  reflect  the  avid- 
ity of  the  thyroid  gland  to  retain  administered 
iodine  at  any  particular  time,  regardless  of  the 
metabolic  state  of  the  patient.  Exogenous  io- 
dine and  various  drugs  continue  to  challenge  the 
laboratory  assessment  of  thyroid  function. 

How  do  we  make  the  diagnosis?  It  still  needs 
to  be  made  clinically,  and  a cry  for  the  old  BMR 
has  been  heard  from  many  a thyroidologist.  If  a 
diagnosis  is  clinically  suspected,  it  needs  to  be 
pursued  despite  seemingly  normal  blood  tests. 
On  the  other  hand,  if  the  tests  appear  abnormal 
in  an  unexpected  fashion,  the  reason  for  the  ab- 
normality should  be  found,  as  this  may  not  be 
simply  a laboratory  error.  It  is  the  purpose  of  this 
paper  to  propose  a solution  to  these  problems 
by  means  of  two  additional  tests  measuring:  1. 
Thyronine-binding  globulin  (TBG)  and  2.  Triio- 
dothyronine (T3). 

The  present  standard  way  of  estimating  the 
level  of  the  circulating  thyroid  hormones  thyroxin 
(T4)  and  triiodothyronine  (T3)  is  a combination 
of  the  T4  test  by  competitive  protein  binding 
with  an  RT3.  Neither  of  these  tests  suffers  from 
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interference  by  any  kind  of  exogenous  iodine. 
The  only  two  known  variables  that  will  make  the 
results  elusive  are  abnormalities  of  the  thyroid- 
binding proteins,  especially  thyronine-binding 
globulin  (TBG),  and  a relative  excess  of  circulat- 
ingT3  over  T4 — ie,  a high  T3/T4  ratio,  as  shown 
on  Table  1.  An  additional  theoretical  possibility 

Table  1. — Effects  of  changes  in  TUG  and  T3/T4  ratio  on  T4 
test  and  RT  3 in  a euthyroid  patient. 


t4  test 

rt3 

High  TBG 

high 

low 

Low  TBG 

low 

high 

High  T3/T4 

low 

low  or  normal 

Low  T3/T4 

high 

high 

is  a relative  lack  of  T3,  or  low  T3/T4  ratio.  From 
Table  1,  it  is  apparent  that  almost  any  test  re- 
sults can  be  expected  in  a euthyroid  patient,  if 
abnormalities  of  TBG,  T3/T4  ratio,  or  combina- 
tions thereof,  are  present. 

TBG  Abnormal 

A notorious  cause  of  high  TBG  is  circulating 
estrogens  in  the  form  of  contraceptives,  preg- 
nancy, and  in  the  newborn  (transplacental). 
High  TBG  may  also  be  associated  with  infec- 
tious hepatitis,  hypothyroidism,  acute  intermit- 
tent porphyria,  or  may  be  a familial  disorder 
transmitted  by  an  X-linked  dominant  gene.8 
Low  TBG  may  be  found  in  patients  on  steroids 
or  androgens,  in  protein  deficiencies  (nephrosis, 
major  illness),  acromegaly,  thyrotoxicosis,  and 
again  as  an  inherited  X-linked  dominant  trait.9 
Dilantin  treatment  simulates  a decrease  in  TBG 
by  occupying  binding  sites  on  TBG  in  competi- 
tion with  thyroid  hormones. 

A simple,  ingenious  way  to  correct  for  TBG 
abnormalities  on  a T4  determination  is  utilized 
in  tests  known  as  Effective  Thyroxine  Ratio 
(ETR)10  and  Normalized  Serum  Thyroxine 
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(T4N)11.  Their  principle  is  a reintroduction  of  the 
patient’s  serum  with  its  own  TBG  into  the  test 
system  containing  the  patient’s  total  extracted 
T4,  thus  providing  a double  competitive  protein- 
binding assay.  This  procedure  reflects  the  thy- 
roid hormone  level  well,  but  fails  to  identify  the 
patient  with  abnormal  TBG  for  future  reference. 
Therefore,  it  may  be  preferable  to  measure  TBG 
as  such  by  saturation12,  radioimmuno-assay13, 
or  competitive  ligand-binding  assay14. 

T3/T4  Ratio  Abnormal 

The  major  thyroid  hormone  secreted  physio- 
logically is  T4,  which  accounts  for  the  measur- 
able entity  in  a T4  test  or  RT3.  Triiodothy- 
ronine is  biologically  several  times  more  potent 
than  T4  and  its  blood  levels  are  negligible,  mea- 
sured by  the  above  tests.  As  attention  was  fo- 
cused on  triiodothyronine,  several  reports  of  T3 
thyrotoxicosis  emerged13 1R , and  T3  was  found  to 
play  an  important  role  in  a variety  of  other  dis- 
ease states  such  as  in  early  “T4”  hyperthyroid- 
ism, in  toxic  nodular  goiter,  after  radioiodine 
treatment,  in  Hashimoto’s  thyroiditis,  and  in  io- 
dine deficiency. 

Finally  there  is  evidence  that  significant 
quantities  of  T4  are  converted  to  T3  extrathy- 
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roidally  in  athyreotic17  as  well  as  in  normal 
man.*18.  Measurements  of  serum  T3  levels  by 
chromatography19  or  radioimmunoassay20  are 
becoming  more  readily  available,  and  the  future, 
no  doubt,  will  make  the  need  for  these  tests 
even  more  pressing. 

A number  of  other  tests  such  as  measurements 
of  thyroid  stimulating  hormone  (TSH),  anti- 
bodies etc.,  and  various  stimulation  and  suppres- 
sion tests  are  often  indispensable  to  complete  a 
thyroid  workup.  However,  as  an  initial  screening 
blood  profile,  a T4  test  and  an  RT3  should  suf- 
fice. If  there  are  consistent  discrepancies  in  the 
results,  or  results  are  contrary  to  the  clinical 
expectations,  as  is  indeed  not  uncommon,  then 
the  most  likely  answer  would  lie  in  alterations 
of  TBG  or  T3  levels,  or  both. 

Clarification  of  these  situations  by  measuring 
TBG  and  T3  may  prove  thyroid  replacement 
therapy  needless  in  some  cases  and  increase  the 
diagnostic  yield  in  hyperthyroidism.  Increasing 
experience  with  radioimmunoassays  in  Hawaii 
should  soon  bring  these  tests  within  the  reach  of 
the  clinician,  especially  as  they  pertain  to  one  of 
the  most  common  endocrinopathies. 

*Such  changes  in  the  relationship  between  circulating  T3 
and  T4  affects  T-t  test  and  RT3,  and  call  for  a direct 
determination  of  T3. 
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NOTICE 

The  Hawaii  Thoracic  Society  recommends  that  influenza  vaccine  be 
given  to  chronically  ill  patients  and  to  older  persons  in  general.  They 
suggest  that  the  optimum  times  for  the  administration  of  flu  shots  are: 

OCTOBER— For  those  who  have  not  previously  had 
flu  vaccinations 

NOVEMBER— For  those  who  regularly  have  flu 

vaccinations 
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Too  much  salt,  too  high  the  blood  pressure! 


Sodium  and  Potassium 
in  Ready-To-Eat  Foods  in  Hawaii 


GOANG-YEAN  YANG*  AND 
BLUEBELL  R.  STANDAL,  f Honolulu 


Many  foods  in  their  natural  state  contain  so- 
dium and  potassium,  and  often  during  the 
preparation  or  processing  of  food  sodium  and/or 
potassium  containing  compounds  are  added.  It 
is  important  for  those  who  are  concerned  with 
low  sodium  intake  to  be  able  to  recognize  foods 
which  are  low  in  sodium. 

In  Hawaii  seasonings  which  increase  the  so- 
dium content  of  foods  are  concentrated  salt 
preparations  of  fish,  such  as  patis,  bagoong,  and 
oyster  sauce;  fermented  soy  products,  such  as 
soy  sauce,  teriyaki  sauce,  and  miso;  oriental  salt 
preserves  of  beans,  seaweeds,  plums,  onions, 
and  ginger;  and  the  seasonings  such  as  Hawai- 
ian salt  and  “Ajinomoto”  or  “Accent.”  A low- 
sodium  food  can  rapidly  become  a sodium-rich 
food  by  the  addition  of  one  or  more  of  these 
seasonings  to  arrive  at  a desirable  taste.  Chil- 
dren in  Hawaii  enjoy,  in  addition  to  regular 
salty  snacks  such  as  chips  and  nuts,  other  snacks 
rich  in  sodium  chloride,  such  as  preserved  seeds 
and  salty  seeds  of  the  Orient. 

Among  factors  which  affect  blood  pressure, 
dietary  sodium  has  been  implicated  by  studies 
on  Japanese  in  Japan12  and  on  the  Polynesian 
population  of  Rarotonga.3  A concern  about  the 
sodium  consumption  in  Hawaii  led  to  an  analysis 
of  sodium  and  potassium  content  of  some  com- 
monly used  foods  in  this  state. 

Materials  and  Methods 

Food  samples  purchased  from  grocery  stores, 
restaurants,  and  bakeries  were  analyzed  as  such, 
except  for  a few  items  which  needed  preparation 
in  the  laboratory  (Table  1).  The  foods  were 
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passed  through  a Waring  blender  without  the 
addition  of  water  and  then  samples  taken  for 
analysis.  Aliquots  were  weighed  in  crucibles 
which  had  been  rinsed  in  hydrochloric  acid  and 
dried.  The  samples  were  ashed  in  a muffle  fur- 
nace at  550°C  for  18  hours.  After  cooling, 
doubly  distilled  water  was  added  to  the  crucibles 
to  check  the  completeness  of  ashing.  If  the  ash- 
ing was  not  completed,  the  samples  were  re- 
ashed at  550°C  for  another  18  hours.  The  ash 
samples  were  weighed  and  dissolved  in  6N  HC1 
and  made  to  volume  with  doubly  distilled  water. 

The  volumes  differed,  depending  on  the  type 
of  foods  and  sample  sizes.  The  percent  trans- 
mittance of  each  solution  was  measured  for 
sodium  and  potassium  in  the  Beckman  flame 
photometer.  As  a check  on  the  instrument  and 
procedure,  sodium  contents  of  24  foods  were 
measured  in  the  Perkin  Elmer  atomic  absorp- 
tion spectrophotometer  and  on  the  Beckman 
flame  photometer;  values  were  comparable.  All 
the  sodium  and  potassium  values  reported  in 
Table  1 were  measured  in  the  Beckman  Model 
B flame  spectrophotometer. 

Results  and  Discussion 

In  order  to  enhance  the  use  of  the  data  in 
Table  1,  information  on  the  handling  of  food 
samples  and  the  weights  in  grams  of  serving 
sizes  were  included.  Published  values  for  sodium 
and  potassium3  7 are  cited  in  Table  1 for  com- 
parison with  values  obtained  in  the  study;  how- 
ever, only  limited  comparison  can  be  made, 
since  such  values  have  not  been  reported  for 
most  of  the  foods  covered  by  this  study.  Of  the 
ten  published  values  for  potassium,  those  for 
orange  juice,  mango,  and  avocado  were  higher 
than  our  values.  Of  two  values  reported  for 
papaya,  one  was  higher  and  the  other  was  simi- 
lar to  our  value.  Published  values  for  sodium 
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Table  1 — Sodium  and  potassium  in  foods  of  Hawaii  (mg/lOOg  foods). 


Food 

SODIUM 

Values 

Our  reported 

values  elsewhere 

POTASSIUM 

Values 

Our  reported 

values  elsewhere 

Handling  of 
food  sample 

EQUIVALENT  WEIGHTS 
OF  SERVINGS 

Serving  Weight  (g) 

BREAD  AND  ROLLS 

Bread,  Portuguese 

269 

88 

As  purchased 

1 slice 

36 

Muffins,  English 

834 

— 

139 

— 

As  purchased 

1 piece 

62 

BEVERAGES 

Grape  juice 

3 

1(4)* 

1 1 

34(4) 

As  purchased 

1 cup 

224 

Guava  nectar 

2 

— 

4 

— 

As  purchased 

1 cup 

243 

Passion-orange  nectar 

2 

— 

1 

— 

As  purchased 

1 cup 

223 

Orange  juice, 
reconstituted 

9 

1(4) 

108 

200(4) 

As  purchased 

1 cup 

248 

Pineapple-orange  juice 

6 

— 

90 

— 

As  purchased 

1 cup 

230 

DESSERTS 

Cake,  cheese,  Sara  Lee 

395 

149 

As  purchased 

1/8  of  6"  cake 

63 

Cake,  orange  chiffon, 
no  icing 

238 

44 

As  purchased 

1/12  of  8"  cake 

40 

Cake,  orange  chiffon, 
with  icing 

215 

26 

_ 

As  purchased 

1/12  of  8"  cake 

40 

Cake,  prune,  with  icing 

293 

— 

41 

— 

As  purchased 

3"x2"x 1-3/4" 

65 

Cookies,  nori 

64 

— 

43 

— 

As  purchased 

7 pieces 

10 

Ice  cream  sandwich 

310 

— 

186 

— 

As  purchased 

1 piece 

58 

Ice  milk, 

chocolate  coated 

168 

386 

As  purchased 

1 bar 

55 

Kanten 

4 

— 

3 

— 

As  purchased 

2"xl-l/8"xl/4" 

14 

Malasada 

134 

— 

9 

— 

As  purchased 

1 piece 

31 

Pie,  banana  cream 

150 

— 

14 

— 

As  purchased 

1/7  of  9"  cake 

130 

Sherbet,  guava 

29 

— 

28 

— 

As  purchased 

1 cup 

193 

Sherbet,  orange 

35 

10(4) 

43 

22(4) 

As  purchased 

1 cup 

165 

Yokan 

52 

— 

45 

— 

As  purchased 

2"x  1 - 1 8"x 1 /4" 

14 

FISH  AND  FISH 

PREPARATIONS 

Abalone,  canned 

695 

66 

As  purchased 

2"x 1 /2"x 1/16" 

6 

Ahi,  broiled  with 

soy  sauce 

634 

483 

Broiled  in  lab 

3"x2"xl" 

100 

Ahi,  raw,  plain 

31 

31-39(5) 

418 

— 

As  purchased 

2"xl-l/2"xl/16" 

10 

Ahi,  raw  with  soy  sauce 

496 

— 

399 

— 

Prepared  in  lab 

2"x 1 - 1 /2"x 1 16" 

10 

Aku,  broiled,  plain 

26 

— 

399 

— 

Broiled  in  lab 

3"x2"x 1 " 

100 

Aku,  broiled,  with 

soy  sauce 

452 

348(5) 

395 

_ 

Prepared  in  lab 

3"x2"xl" 

100 

Aku,  raw,  plain 

25 

32-59(5) 

280 

— 

As  purchased 

2"x 1 - 1 /2"x 1 / 1 6" 

8 

Aku,  salted,  dried 

3,238 

— 

707 

— 

As  purchased 

3"xl-l/2"x3/8" 

33 

Aku,  salted,  smoked, 
dried 

3,188 

934 

As  purchased 

3"xl-l/2"x3/8" 

35 

Bagoong 

8.451 

9,480(6) 

271 

— 

As  purchased 

1 tablespoon 

17 

Butterfish,  raw 

58 

— 

272 

— 

As  purchased, 

3-l/2"x4"x3/4" 

155 

Caviar,  whitefish 

3,904 

187 

hones  removed 
As  purchased 

1 teaspoon 

10 

Cod,  salted,  dried, 
steamed 

1 1.061 

603 

Steamed  in  lab 

3-1/2  oz. 

100 

Kamaboko 

3,419 

— 

307 

— 

As  purchased 

2"xl-l/2"xl/4" 

17 

Kamaboko,  tempura 

2,945 

— 

314 

— 

As  purchased 

2"xl  - l/2"xl/4" 

16 

Mahimahi,  broiled,  plain 

120 

— 

267 

— 

Broiled  in  lab 

3-l/2"x2"xl/2" 

100 

Mahimahi,  breaded,  fried 

376 

— 

230 

— 

Prepared  in  lab 

3"x3"x  1 " 

124 

Opelu,  fried,  plain 

50 

— 

431 

— 

Pried  in  lab. 

6-l/2"x3" 

224 

Opihi,  raw,  prepared 

4,088 

377 

_ 

bones  removed 
As  purchased 

1/3  cup 

65 

Salmon,  raw,  salted 

11,514 

— 

300 

— 

As  purchased 

3"x2-l/2"xl" 

121 

Sardine  with  tomato 

181 

400(4) 

346 

320(4) 

As  purchased 

I sardine  + 1/2 

51 

sauce  (Holmes) 

Shrimp,  curry 

345 

103 

_ 

As  purchased 

teaspoon  sauce 
1/2  cup 

100 

Shrimp,  dried 

3,321 

— 

799 

— 

As  purchased 

1 tablespoon 

7 

Shrimp,  sweet  sour 

263 

— 

57 

— 

As  purchased 

1 cup 

169 

Squid,  dried 

4,587 

— 

805 

— 

As  purchased 

7/8"x7/8"xl/8" 

4 

Tuna,  creamed 

707 

— 

329 

— 

Prepared  in  lab 

1 cup 

238 

FRUITS 

Mango,  Chinese 

2 

7(4) 

58 

189(4) 

Skin  and  seed 

1 

63 

Papaya,  winter 

14 

3(4) 

57 

234(4), 

removed 

Skin  and  seeds 

1/2  medium 

120 

69(7) 

removed 
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Food 

SODIUM 

Values 

Our  reported 

values  elsewhere 

POTASSIUM 

Values 

Our  reported 

values  elsewhere 

Handling  of 
food  sample 

EQUIVALENT  WEIGHTS 

OF  SERVINGS 

Serving  Weight  (g) 

MEATS 

Beef  teriyaki,  uncooked 

796 

255 

As  pure  hased 

3 oz. 

85 

Duck,  roast,  Chinese  style 

707 

— 

108 

— 

As  purchased 

1-1  4"xl"x3  4" 

33 

Sausage,  Chinese,  cooked 

2,170 

— 

352 

— 

Cooked  in  lab 

one,  whole 

35 

Sausage,  Portuguese, 
cooked 

1,391 

274 

Cooked  in  lab 

2"  long 

39 

Turkey,  smoked,  baked 

1,512 

— 

818 

— 

As  pure  based 

4-l/2"x2"xl/2" 

65 

MEAT,  EGGS,  VEGETABLE 

AND  OTHER  PREPARATIONS 

Bread  stuffing,  turkey 

320 

39 

Home  prepared 

1 cup 

141 

Chop  suey,  pork 

953 

— 

89 

— 

As  purchased 

1 cup 

290 

Chow  fun 

249 

— 

43 

— 

As  purchased 

1 cup 

152 

Corn  beef  hash 

550 

— 

53 

— 

As  purchased 

1 cup 

226 

Manapua,  black  bean 

41 

— 

72 

— 

As  purchased 

1 piece 

85 

Manapua,  pork 

328 

— 

46 

— 

As  purchased 

1 piece 

94 

Meat  loaf 

282 

— 

21 

— 

Home  prepared 

4"x2"x3/4" 

78 

Pig's  feet,  Chinese  style 

341 

— 

72 

— 

As  purchased, 

1 cup 

194 

Pork  harm  har 

442 

_ 

209 

bones  removed 
As  purchased 

1 cup 

991 

Rice,  fried,  pork 

756 

— 

99 

— 

As  purchased 

1 cup 

143 

PICKLES 

Cabbage,  Chinese,  salted 

1 , 166 

188 

As  purchased 

1 pkg,  drained 

183 

Cabbage,  mustard,  salted 

1,632 

— 

224 

— 

As  purchased 

1 pkg,  drained 

200 

Kim  chee 

680 

— 

153 

— 

As  purchased 

2/3  cup 

100 

Takuan 

1,298 

— 

177 

— 

As  purchased 

1 cup 

172 

Umeboshi 

7,306 

— 

168 

— 

As  purchased 

1 piece 

5 

SNACKS 

Crackers,  creme 

344 

82 

As  purchased 

1 piece 

11 

Nuts,  macadamia, 
chocolate  coated 

128 

202 

As  purchased 

1 piece 

2 

Nuts,  mixed,  salted 

389 

— 

518 

— 

As  purchased 

1/2  cup 

1 00 

Noodles,  crisp  fried 

272 

— 

98 

— 

As  purchased 

1 cup 

144 

Noodles,  soft  fried 

147 

— 

49 

— 

As  purchased 

1/2  pint 

360 

Preserved  cuttlefish 

2,354 

— 

772 

— 

As  purchased 

one  1/2  oz.  bag 

14 

Preserved  baby  seeds 

1,535 

— 

67 

— 

As  purchased 

one  3/4  oz.  bag 

22 

Preserved  cracked  seeds 

1,541 

— 

71 

— 

As  purchased 

one  3/4  oz.  bag 

19 

Preserved  lemon 

10,123 

— 

284 

— 

As  purchased 

one  1 /2  oz.  bag 

14 

Preserved  salted  seeds 

16,511 

— 

636 

— 

As  purchased 

one  3/4  oz.  bag 

25 

Preserved  seedless 
mango 

3,384 

64 

As  purchased 

one  3/4  oz.  bag 

20 

Preserved  snow  white 
plum 

11,560 

542 

As  purchased 

one  1/2  oz.  bag 

13 

Preserved  sweet  sour 
seeds 

1,259 

110 

As  purchased 

one  3/4  oz.  bag 

23 

Rice,  puffed,  candied 

32 

— 

43 

— 

As  purchased 

1 piece 

11 

vegetabi.es 

Avocado,  raw,  peeled, 
pitted 

7 

4(4) 

394 

604(4) 

Prepared  in  lab 

1/4  large 

100 

Bean  sprouts,  mungo, 
raw 

17 

50 

_ 

As  purchased 

1 cup 

100 

Egg  plant,  baked,  peeled 

8 

— 

201 

— 

Prepared  in  lab 

1/2  cup 

102 

Poi 

16 

— 

159 

— 

As  purchased 

1/2  cup 

120 

Potato,  hashed  brown 

202 

— 

214 

— 

As  purchased 

1/2  cup 

100 

Vegetables,  mixed, 
frozen 

169 

113 

_ 

As  purchased 

1/2  cup 

67 

Seaweed-sesame 

5,084 

— 

1081 

— 

As  purchased 

2 tablespoons 

1 1 

Taro  corm,  baked 

47 

— 

1031 

— 

Baked  in  lah 

1 cup 

132 

Watercress,  raw 

61 

52(4) 

261 

282(4) 

As  purchased 

2 cups 

100 

MISCELLANEOUS 

Coffeemate 

192 

604 

As  purchased 

1 teaspoon 

2 

Natto 

9 

— 

546 

— 

As  purchased 

1/3  cup 

58 

Pream 

242 

— 

668 

— 

As  purchased 

1 teaspoon 

2 

Pro  sobee  powder 

84 

— 

148 

— 

As  purchased 

3-1/2  oz. 

100 

Tofu 

18 

7(4) 

37 

42(4) 

As  purchased 

1 cup 

200 

•Figures  in  parenthesis  indicate  reference  cited 
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content  of  13  foods  were  similar  to  the  values 
obtained  in  this  study. 

In  general,  all  unseasoned  foods,  whether 
fish,  fruit,  or  vegetables,  contain  more  potas- 
sium than  sodium.  Sodium  enters  food  chiefly 
through  human  intervention.  Ahi  and  aku,  which 
when  consumed  plain  may  be  considered  a low- 
sodium  food,  have  their  sodium  content  raised 
more  than  15-fold  by  addition  of  a teaspoon  of 
soy  sauce.  The  potassium  content  of  the  fish  was 
not  changed. 

We  are  concerned  about  the  amount  of  so- 
dium that  school  children  obtain  from  snack 
foodsr,  particularly  those  known  as  preserved 
seeds.  By  eating  and  sucking  these  seeds,  a 
child  can  get  500,  590  or  100  milligrams  of 
sodium  from  one  snowwhite  plum,  one  salted 
seed,  or  one  cracked  seed,  respectively. 

The  amount  of  sodium  that  a person  should 
eat  daily  has  not  been  determined.  Estimates 
put  the  American  consumption  of  sodium  at  2.4 
to  7.7  grams  per  day.8 

A study  by  Prior  et  a l3  on  two  Polynesian 
populations  in  Pukapuka  and  Rarotonga  showed 


that  the  people  of  Pukapuka  consumed  1.2  to 
1.5  grams  of  sodium  daily  and  there  was  no  in- 
crease in  blood  pressure  with  age.  In  Rarotonga, 
the  daily  consumption  of  sodium  was  2.7  to  3.5 
grams  and  the  blood  pressure  increased  with 
age. 

It  is  likely  that  the  sodium  intake  of  Ameri- 
cans is  too  high. 

From  the  data  gathered  in  this  study,  one  can 
state  that  preserved  foods  used  in  Hawaii  and 
processed  in  Japan,  Philippines,  Taiwan,  Hong 
Kong,  or  Hawaii,  where  a large  amount  of  so- 
dium-containing preservative  is  employed,  must 
be  used  with  discretion  to  obtain  a diet  relatively 
low  in  sodium.  Ingestion  of  fresh  fish  and  vege- 
tables without  sodium-containing  seasonings 
appears  to  be  a desirable  practice,  since  these 
foods  contain  generous  amount  of  potassium 
and  are  low  in  sodium. 

Summary 

For  meals  low  in  sodium  and  generous  in 
potassium,  use  fresh  fish,  fresh  vegetables,  and 
go  easy  on  seasonings  and  “crackseed.” 
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A “Nightfish” — in  Place  of  the  Usual  “Nightmare” 


Hallucinatory  Mullet  Poisoning 
A case  from  Oahu 


ALBERT  H.  BANNER,  Ph.D.,  Honolulu 


The  disease  known  as  “hallucinatory  mullet 
poisoning”  (or  “ichthyolallyeinotoxism”  of  Hal- 
stead1) has  long  been  known  to  be  caused  by 
mullet  and  surmullet  or  goatfish  from  restricted 
areas  on  the  reefs  of  Kauai  and  Molokai.  The 

From  the  Hawaii  Institute  of  Marine  Biology,  University  of  Hawaii 
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first  published  report  on  the  disease  is  that  of 
Jordan,  Evermann  and  Tanaka 2,  in  1927;  labor- 
ers on  the  island  of  Molokai  were  stricken  with 
delirium  after  eating  weke  pahala  (Upeneus 
arge,  Jordan  and  Evermann).  They  sent  a sam- 
ple of  the  brains  to  Dr.  Nils  Larsen,  who  fed 
them  to  cats,  which  “at  once  went  crazy,  but 
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recovered.”  An  apparently  similar  disease  has 
been  reported  from  the  Gilbert  Islands1 2  3,  Nor- 
folk Island 4 and  South  Africa 5,  and  has  been 
attributed  to  rudder  fish  (Kyphosus  vaigiensis, 
Quoy  and  Gaimard)  and  possibly  to  groupers 
and  damselfish  in  addition  to  the  mullet  and 
surmullet.  The  disease  has  been  reviewed  by 
Helfrich  and  Banner6  and  Halstead '.  This  re- 
port extends  the  range  of  the  disease  to  the  is- 
land of  Oahu,  and  describes  symptoms  in  a mild 
case. 

Three  goatfish,  about  10  inches  long,  prob- 
ably Mulloidichthys  flai'ohneatus  (Lacepede) 
(M.  samoensis  of  most  authors,)  (“weke”  or 
“weke  ‘a‘a”  in  Hawaiian)  were  caught  by  Mr.  L. 
on  the  evening  of  15  March,  1972  on  the  reef  area 
known  as  Kualoa,  immediately  north  of  Kaneohe 
Bay  on  Oahu.  The  fish  were  refrigerated  after 
capture  and  cleaned  the  following  evening.  They 
were  fried  and  served  with  soy  sauce  at  the  L. 
family  dinner  about  8 pm;  Mrs.  T and  their  four 
children  ate  most  of  the  bodies,  the  father,  Mr. 
L.,  ate  some  of  the  flesh  from  the  bodies  and  the 
heads  of  the  three  fish.  No  unusual  taste  was 
noted.  No  members  of  the  family  other  than  the 
father  developed  any  symptoms. 

Mr.  L.  went  to  bed  about  12:30  am,  fell  asleep 
and  soon  began  to  have  “bad  dreams”  and,  later, 
nightmares.  Twice  he  was  awakened  when 
sleeping  on  his  back  with  a feeling  of  “needles” 
in  the  scalp,  on  the  back  of  his  head,  and  the 
skin  on  the  back  of  his  neck  and  shoulders.  In 
his  dreams  he  thought  he  was  sleeping  on  elec- 
trically charged  bed-springs  without  a mattress. 
After  the  second  awakening,  and  on  the  advice 
of  his  wife,  he  took  an  aspirin  tablet  and  went 
to  sleep  on  his  belly. 

After  a short  time  he  was  reawakened,  but 
this  time  with  the  “electrically  charged  sensa- 
tion” on  the  ventral  side  of  his  body.  Realizing 
he  was  keeping  his  wife  awake,  he  gave  up  trying 
to  sleep  in  bed  about  2 am  and  sat  up  in  the 
living  room,  watching  television.  Sitting  in  a soft 
chair,  he  would  drift  into  sleep.  Again  his  dreams 
plagued  him.  At  times  he  would  feel  as  if  he 
were  steadily  sinking  or  falling.  In  one  dream, 
he  was  walking  along  a beach  with  a bag  of  fish 
when  the  bag  broke  while  a huge  wave  was  ap- 
proaching; he  tried  to  gather  up  his  catch  and 
flee  to  safety,  but  he  was  overwhelmed  with  a 
feeling  of  helplessness.  At  5 am  he  gave  up 


trying  to  sleep,  prepared  and  ate  a hot  break- 
fast, and  was  troubled  no  more.  The  following 
night  he  slept  soundly. 

I'his  case  is  the  first  one  reported  from  Oahu. 
However,  Mr.  L.  states  that  he  was  similarly  in- 
toxicated by  the  same  species  of  fish  in  the  same 
area  several  years  ago  and  that  he  has  heard  of 
similar  intoxications  caused  by  other  fish  from 
Oahu.  His  case  was  mild,  compared  to  cases 
from  Kauai  and  Molokai,  his  onset  of  symptoms 
was  slow  and  he  experienced  no  depression,  dizzi- 
ness, or  lack  of  coordination,  nor  had  he  any 
gastrointestinal  disorder 


Hawaiian  goatfishes  that  cause  hallucinations:  Upper, 
Mulloidichthys  flavolineatus  (“weke”  or  "weke-a-a”),  the 
species  that  caused  the  case  reported.  Lower,  Vpeneus  arge 
(“weke  pahula”  or  “flag-tail  weke”),  the  species  that  causes 
most  cases  from  Molokai  and  Kauai.  Photographs  courtesy 
of  the  Hawaii  State  Division  of  Fish  and  Game. 
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Phenformin  in  the  elderly — a hazard 


Hypoglycemia  and  Probable  Lactic  Acidosis 
During  Phenformin  Therapy 


CHARLES  K.  TASHIMA,  M.D.,  Honolulu 


Several  cases  of  lactic  acidosis  associated 
with  hypoglycemia  have  now  been  reported. 
Some  of  these  have  been  related  to  phenformin 
overdosage 1 -:i  or  to  usual  therapeutic  doses*, 
while  others  have  not  been  associated  with 
phenformin  at  all5. 

Since  the  clinical  course  of  lactic  acidosis  has 
sometimes  improved  in  such  cases  when  the 
hypoglycemia  was  vigorously  treated,  prompt 
glucose  administration  has  been  advised  for 
such  patients1-’.  We  recently  encountered  a pa- 
tient on  phenformin  therapy  who  was  treated 
for  hypoglycemia  initially  before  the  severe 
metabolic  acidosis  was  detected  and  who  re- 
covered from  the  usually  fatal  situation.  The 
case  reiterates  the  principle  that  initial  vigorous 
therapy  with  glucose  may  be  beneficial. 

Case  Report 

A 75-year-old  Filipino  man  had  been  treated 
in  the  clinic  since  1962  for  diabetes  detected  in 
1955.  He  was  given  Orinase  (tolbutamide)  until 
February  1968,  when  he  was  switched  to  Dia- 
binese  (chlorpropamide),  100  mgm  a day. 
Twelve  weeks  prior  to  admission  the  Diabinese 
was  replaced  by  DBI-TD  (phenformin  hydro- 
chloride), 50  mgm  a day  by  a medical  resident, 
for  no  specific  indication. 

On  the  morning  of  admission  he  reported  to 
the  clinic,  having  fasted  all  night,  for  routine 
blood  tests  prior  to  his  clinic  visit  the  following 
week.  Blood  drawn  at  7:45  am  revealed  uric 
acid  8.6  mgm%,  fasting  blood  sugar  141  mgm% 
and  creatinine  1.6  mgm%. 

At  1:05  pm  the  patient  was  brought  in  by 
ambulance,  complaining  of  severe  epigastric 
pain  and  two  vomiting  episodes.  Blood  pressure 
was  240/110,  pulse  120  per  minute.  The  patient 

Received  for  publication  May  4,  1973. 


was  restless  hut  coherent.  Respiratory  rate  wras 
not  recorded,  but  he  did  not  appear  to  several 
observers  to  be  hyperventilating.  The  lungs 
were  clear  atrd  the  examination  of  the  heart  wras 
not  remarkable.  No  masses  or  tenderness  were 
noted  in  the  abdomen;  bowel  sounds  were  active. 

Initially,  the  diagnoses  of  acute  myocardial 
infarction,  duodenal  ulcer  or  hypoglycemia 
were  considered.  I he  electrocardiogram,  how- 
ever, revealed  no  significant  changes.  The  urine 
was  negative  for  glucose.  When  a blood  sugar  of 
40  mgm%  was  reported  at  2:20  pm,  50  gms  of 
glucose  was  immediately  given  intravenously, 
which  seemed  to  partially  relieve  the  patient’s 
abdominal  discomfort.  At  3:15  pm  the  blood 
pressure  wjas  190/90,  pulse  132  per  minute, 
and  respirations  20  per  minute.  Concerned  over 
the  persistent  tachycardia  and  abdominal  pains, 
the  house  officer  started  an  intravenous  infusion 
of  10%  dextrose  in  water  at  3:45  pm  and  ad- 
mitted the  patient  to  the  Ward  as  acute  pan- 
creatitis. 

On  admission  at  5:00  pm  the  patient  was 
described  as  hyperventilating,  confused,  agi- 
tated, dehydrated  and  complaining  of  diffuse 
abdominal  pain.  BP  w’as  210/120,  pulse  116  per 
minute,  respirations  32  per  minute,  temperature 
95.8°F. 

Urinalysis  revealed  pH  5.5,  specific  gravity 
1.009,  1+  protein,  negative  sugar,  moderate 
ketones  and  3-5  erythrocytes  HPF.  Hemoglobin 
was  16.5  gm%,  hematocrit  53.5%,  white  blood 
count  20,500..  Serum  protein  concentration  w'as 
9.0  gm%,  calcium  9.6  mgm%,  alkaline  phospha- 
tase 61  IU,  amylase  105  Somogyi  units  and  glu- 
tamic oxalacetic  transaminase  32  Karmen  units. 
Other  values  are  recorded  in  Table  1. 

On  admission  one  dose  of  Pro-Banthine 
(propantheline  bromide)  7.5  mgm  was  given 
orally,  intravenous  infusion  of  dextrose  was 
continued,  Keflin  (sodium  cephalothin)  Kana- 
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I'abi.k  1. — Blood  Chemistries 


DAY  OF  ADMISSION 

SECOND 

DAY 

THIRD  DAY 

7:45  1:30 

5:40 

8:15 

3:00 

5:30 

5:45 

8:30 

2:20 

1:30 

9:00 

8:30 

AM  PM 

PM 

PM 

AM 

AM 

AM 

AM 

PM 

PM 

PM 

AM 

Glucose 

HI  40 

201 

300 

193 

132  mgm 

100  ml 

BUN 

22 

23 

33 

12 

70  mgm 

100  ml 

Sodium 

140 

134 

140 

137 

1 45 

1 36  mEq 

I i ter 

Potassium 

3.7 

5.2 

5.5 

4.9 

1.3 

2.0  mEq 

1 i ter 

Chloride 

9b 

93 

97 

H 

93 

96 

89  mEq 

liter 

C.02  (v) 

5 

5 

6 

2 

10 

7 

31  mEq 

liter 

pH  (a) 

at 

6.90 

7.09 

7.24 

7.30 

7.40 

7.52 

CO2  (a)* 

U 

4.2 

5.8 

8.5 

9.6 

14.5 

28.8  mEq 

liter 

pC02  (a) 

Q 

19.3 

18 

19 

19 

23 

35  mm  i 

Ig 

Acetone 

n eg 

U 

< 

Lactic  acid 

u 

152 

mgm 

100  ml 

Pyruvic  acid 

4.7 

mgm 

100  ml 

Sodium  bicarbonate 

(each  arrow  = * 

5 mEq) 

* — derived  values  v — venous  blood  a — arterial  blood 

mycin,  and  Solucortef  (hydrocortisone  sodium 
succinate)  were  given  by  intravenous  bolus.  By 
midnight  blood  pressure  of  60/30,  pulse  100  per 
minute,  respirations  28  per  minute  were  being 
recorded,  and  at  3:30  am  no  bean  beat  was 
detected.  Intracardiac  adrenalin  and  intra- 
venous Isuprel  (isoproterenol)  drip  resulted 
in  a systolic  blood  pressure  of  60.  Lidocaine  drip 
was  instituted  for  frequent  bifocal  premature 
ventricular  contractions.  Respiratory  assistance 
was  also  necessary  via  endotracheal  tube  for 
three  hours. 

The  Isuprel  infusion  was  changed  to  Aramine 
(metaraminol),  which  became  no  longer  neces- 
sary as  the  acidosis  was  corrected  by  sodium 
bicarbonate  administration.  By  48  hours  after 
the  cardiac  arrest,  the  patient  was  responsive 
and  by  the  following  day  he  was  placed  on  oral 
intake.  On  the  eleventh  hospital  day,  he  was 
discharged  home. 

Comment 

The  patient  was  initially  treated  vigorously 
with  100  ml  of  50%  glucose  when  a blood  sugar 
of  40  mgm%  was  reported.  Although  the  pa- 
tient’s agitation  and  complaints  of  abdominal 
pain  diminished,  he  remained  obviously  ill.  The 
presence  of  metabolic  acidosis  was  not  detected 
until  his  arrival  on  the  hospital  floor,  when  a 
carbon  dioxide  content  of  5 mEq/liter  was  re- 
ported. This  points  out  the  importance  of  con- 
sidering metabolic  acidosis  as  a concomitant 
occurrence  with  hypoglycemia. 

Although  hypoglycemia  does  not  usually  oc- 
cur with  phenformin  unless  massive  doses  are 
ingested,  the  patient  had  fasted  for  at  least  18 
hours  prior  to  his  arrival  in  the  emergency  room 
which  may  have  contributed  to  the  develop- 
ment of  hypoglycemia. 


Blood  determinations  for  lactic  acid  were  not 
done  before  the  cardiac  arrest,  so  that  lactic 
acidosis  on  admission  can  only  be  presumed. 
However,  there  is  no  other  adequate  explana- 
tion for  the  severe  metabolic  acidosis  on  admis- 
sion, which  was  associated  with  an  anion  gap 
of  39  mEq/liter.  We  believe  that  Oliva’s  state- 
ment that  “severe  lactic  acidosis  of  any  cause 
leads  to  circulatory  insufficiency  which  begets 
lactic  acidosis”6  can  be  appropriately  applied 
in  this  case. 

The  role  of  phenformin,  in  spite  of  many  re- 
ports implicating  phenformin  in  lactic  acidosis, 
continues  to  be  controversial.  The  interesting 
aspect  in  our  case  was  the  recent  subsitution  of 
DBI-TD  for  diabinase  which  he  has  been  taking 
for  years.  An  overdosage,  intentional  or  not,  is 
doubted  since  there  is  no  history  of  suicidal  at- 
tempts by  our  patient,  who  had  a long  history 
of  faithful  adherence  to  medical  advice.  Having 
been  dispensed  100  tablets  when  placed  on 
DBI-TD,  he  would  have  had  less  than  20  tablets 
left  when  the  acute  episode  of  hypoglycemia 
and  metabolic  acidosis  occurred. 

I’he  cardiac  arrest  was  probably  related  to  the 
inadequately  treated  metabolic  acidosis,  having 
occurred  after  three  hours  of  progressive  hypo- 
tension and  persistence  of  severe  acidosis  docu- 
mented a half-hour  prior  to  the  cardiac  arrest. 
Fortunately,  therapy  became  much  more  aggres- 
sive after  this  emergency,  and  he  eventually 
recovered. 

Lactic  acidosis  associated  with  phenformin 
therapy  is  usually  fatal,  but  there  is  suggestive 
evidence  that  when  hypoglycemia  accompanies 
this  situation,  the  outcome  is  less  likely  to  be 
lethal.  It  may  be  that  hypoglycemia-associated 
lactic  acidosis  may  be  different  etiologically 
from  the  lactic  acidosis  that  is  not  associated 
with  hypoglycemia,  or  that  the  intensive  glucose 
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therapy  administered  for  hypoglycemia  may 
favorably  affect  the  outcome  of  lactic  acidosis. 

Summary 

Hypoglycemia  and  severe  metabolic  acidosis 


occurred  in  a diabetic  on  phenformin  therapy. 
The  hypoglycemia  was  treated  vigorously  be- 
fore the  acidosis  was  discovered.  In  spite  of 
cardiac  arrest,  the  patient  recovered.  The  initial 
glucose  therapy  may  have  influenced  the  favor- 
able outcome. 
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Codeine  is  effective  for 
visceral  as  well  as  soft  tissue 
pain— provides  an  antitussive 
bonus  in  addition  to  its 
prompt,  predictable 
analgesia. 

€ prescribing  convenience: 

up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  l).*Warning  — 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3V2,  phenacetin  gr.  2V2, 
caffeine  gr.  V2. 
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HURTS 
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#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 
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The  Hawaii  Medical  Association  and  PSRO 


January  1,  1974,  the  Hawaii  Foundation  for 
Medical  Care  will  start  functioning  as  the  Pro- 
fessional Standards  Review  Organization  for  the 
State  of  Hawaii,  if  approved  by  HEW.  Only- 
performance  satisfactory  to  the  Secretary  of 
HEW  will  allow  the  Foundation  to  continue  in 
this  role. 

Nobody  really  knows  what  “satisfactory  per- 
formance” means,  because  the  rules  of  the  game 
are  not  all  written  and  mechanisms  of  determin- 
ing such  standards  as  the  “outcome  of  care”  are 
not  even  devised.  The  organization  with  the  most 
profiles  of  doctors,  institutions,  and  patients  in 
the  state  is  HMSA.  Their  capability  and  support 
is  critical  to  any  organization  seeking  to  function 
as  a PSRO. 

There  are  other  organizations  whose  interest, 
resources,  capabilities,  and  support  we  must 


obtain  to  succeed.  Part  of  succeeding  as  a PSRO 
will  be  to  convince  the  Hawaii  Hospital  Associa- 
tion, Health  and  Community  Services  Council, 
Comprehensive  Health  Planning,  Hawaii  Med- 
ical Services  Association,  the  Board  of  Health, 
Regional  Medical  Program  (RMP),  Aetna  (the 
Medicare  intermediary),  and  the  schools  of  Med- 
icine and  Public  Health,  that  the  physicians  of 
this  state  are  doing  everything  possible  to  make 
the  law  work.  Let  us  hope  that  the  foundation 
can  involve  many  if  not  all  of  these  organiza- 
tions, so  that  if  the  scheme  fails  we  physicians 
will  not  be  blamed.  The  government  has  dumped 
a fearful  burden  in  our  laps. 

II  we  fail,  let  it  never  be  said  that  we  didn’t  try. 
Let  it  be  said  that  the  law  failed  because  it  was 
unworkable  as  written. 


JAMA  Gets  a New  Editor:  Robert  H.  Moser,  M.D. 


Dr.  Robert  H.  Moser  of  the  Maui  Medical 
Group  in  Wailuku  (JAMA’s  October  I announce- 
ment called  them  the  “Maui  Clinic,  Hawaii”!) 
became  the  editor  of  the  Journal  of  the  American 
Medical  Association  on  October  1,  1973,  suc- 
ceeding Hugh  H.  Hussey,  who  will  remain  with 
AM  A as  Editor  Emeritus,  and  will  have  ad- 
ditional duties  relating  to  AMA’s  scientific 
activities. 


Dr.  Moser  is  highly  qualified  for  the  position. 
A distinguished  internist  and  medical  columnist 
(“Of  Tomes  and  Topics”  and  “Ruminations”), 
book-review  editor  of  the  Archives  of  Internal 
Medicine,  contributing  editor  of  the  Hawaii 
Medical  Journal,  and  a member  of  AMA’s  Coun- 
cil on  Drugs,  he  will  bring  both  medical  expertise 
and  scholarship  to  his  new  job.  We  expect  well 
of  him! 
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Surgical  Pediatrics 

By  Stephen  /..  Cans,  M I)  , $19. V),  ('.rune  ir  Stratton,  1973. 

There  are  many  textbooks  of  pediatrics  and  several  on 
pediatric  surgery,  but  Surgical  Pediatrics  manages  to  neither 
emulate  nor  duplicate  them.  As  is  alluded  to  by  its  title,  it 
attempts  to  cover  the  more  surgical  aspects  of  pediatrics 
and  the  more  “medical”  aspects  of  surgery — something  that 
heretofore  has  been  lacking  in  the  physician's  library.  It  is 
not  a textbook  of  pediatric  surgical  lesions  and  technique. 

Chapter  topics  are  well  chosen  for  emphasis.  Those  on 
temperature  maintenance,  intravenous  therapy  and  phy- 
siologic monitoring  are  very  well  written  and  sufficiently 
detailed  to  be  of  interest  to  those  specializing  in  the  field. 
Many  chapters  are  simply  written  and  generally  descriptive 
so  that  the  book  would  also  be  of  benefit  to  any  who  may  be 
involved  in  the  care  of  the  pediatric  surgical  patient  in- 
cluding house  officers. 

The  portions  of  this  book  which  deal  with  the  surgeon's 
relationship  to  the  child's  family  and  his  handling  of  both 
the  dying  child  and  his  family  must  be  read  to  be  appre- 
ciated. They  are  masterfully  executed  by  a distinguished 
pediatric  surgeon  of  long  experience.  The  relationship  of 
genetics  and  malformations  is  superbly  stated  in  a well  or- 
ganized format,  and  could  be  recommended  to  both  student 
and  specialist. 

This  work  is  of  high  caliber  and  recommended  for  any 
who  care  for  infants  and  children  needing  surgery. 

Walton  k.T.  Shim,  M.D. 

Good  Scientific  Writing 

By  C.G.  Roland,  254  pp.,  AMA  Publications,  Chicago,  1971 . 

This  paperback  is  a sequel  and  extension  to  Scientific 
Writing  by  C.G.  Roland  and  Lester  King.  It  defines  scientific 
writing  and  emphasizes  that  it  can  be  literary  and  thereby 
more  clearly  express  what  the  writer  desires  to  say. 

As  in  Scientific  Writing,  the  author  cautions  against 
faults  and  errors:  the  non-sentence,  the  incorrect  subject 
reference,  the  use  of  faulty  logic,  redundancy,  overuse  of  the 
passive  voice,  and  boring  repetitiveness  of  sentence  struc- 
ture. Roland  urges  the  reader  (or  writer)  to  learn  the  art  of 
writing  by  writing. 

The  book  is  an  anthology  of  superior  scientific  articles. 
These  demonstrate  the  impact  of  a paper  in  which  the  au- 
thor’s case  is  personalized  by  using  “I”.  Direct  style,  varia- 
tion in  sentence  length,  minimal  statistical  reference  and 
precision  are  all  displayed.  The  article  with  die  most  verve 
and  suspense  is  one  by  Fuller  Albright,  written  in  1948  for 
the  Journal  of  Endocrinology,  in  which  he  cleverly  weaves 
the  story  of  hyperparathyroidism,  its  discovery,  diagnosis, 
and  treatment.  This  shows  that  a truly  great  investigator  can 
write  in  a literary  way.  Another  selection  is  Leo  Buerger's 
description  of  thromboangiitis  obliterans,  just  as  poignant 
and  evocative  today  as  when  he  wrote  it  in  1908.  Other  out- 
standing selections  are  by  authors  like  Medawar,  F.M.R. 
Walshe,  Pauling,  and  Asher,  and  come  from  such  journals 
as  Lancet,  Nature,  the  J.A.M.A.,  and  the  Scientific 
American. 

This  little  book  can  prick  the  writer  in  a physician  and  is 
handy  for  any  doctor  who  wants  to  create  something  out  of 
words. 

Charles  S.  Judd,  Jr.,  M.D. 

★ means  highly  recommended. 
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^Dyslexia:  Problems  of  Reading  Disabilities 

By  Herman  K.  Goldberg,  M.D.  and  Gilbert  B Sr  hiffman, 
Ed.D.  194  pp.,  $8.75,  Grune  and  Stratton,  1972. 

An  ophthalmologist  and  an  educator  have  combined  tal- 
ents in  this  really  excellent  account  of  the  problem  of  dyslexia. 
The  book  opens  with  a fascinating  case  study  of  a boy  with 
a marked  reading  disability  and  the  confused  and  con- 
tradictory diagnostic  and  remedial  help  given  him  by  psy- 
chiatrists, psychologists,  educators,  neurologists,  surgeons, 
and  ophthalmologists.  Although  dyslexia  has  been  thorough- 
ly studied,  the  authors  point  out  the  scarcity  of  cooperative 
research  and  that  each  field  has  a special  theoretical  ax  to 
grind. 

In  recommending  a multi-professional  attack  on  dyslexia 
the  authors  offer  brief  but  meaty  chapters  on  the  impor- 
tance of  a good  psychological  evaluation,  careful  psychiatric 
study,  and  neurological  assessment,  as  well  as  visual 
and  auditory  examinations.  Additional  chapters  of  con- 
siderable interest  are  concerned  with  dominance  in  reading 
disability,  the  genetics  of  reading  disorders,  the  use  of  drug 
therapy,  and  remedial  efforts.  Since  current  estimates  indi- 
cate that  there  are  approximately  24  million  functional  illi- 
terates in  the  United  States,  this  book  is  well  worth  studying 
and  adding  to  one’s  professional  library. 

James  M.  Denny,  Ph  D. 

*Acupuncture  Therapy 

By  Mary  Austin,  $12.50,  A. S I.  Publishers,  Inc.,  Nne  York, 
1972. 

Since  the  current  spate  of  interest  in  Chinese  medicine,  a 
continuous  flood  of  articles,  reviews,  and  books  about  acu- 
puncture surges  around  us  like  a modern  version  of  the  an- 
cient Chinese  water  torture.  Western  opinion  about  acu- 
puncture varies  from  the  no-nonsense  "it’s  just  hypnosis” 
school  to  the  cautious  “there's  something  to  it  which  must 
be  explainable  on  a neurophysiological  basis”  approach. 
Unfortunately,  neither  of  these  views  is  correct,  so  if  you 
want  to  try  acupuncture  in  your  practice  (it  really  works,  you 
know),  you  must  use  the  cookbook  and  recipe  method  of 
diagnosis  and  treatment.  This  means  finding  a reliable  cook- 
book. Acupuncture  Therapy  by  Dr.  Austin  is  such  a book. 

Moderately  expensive,  at  $12.50,  it  contains  (in  addition  to 
many  recipes)  some  philosophical  physiology  and  an  oc- 
casional flash  of  humor.  It  is  recommended  for  the  neo- 
phyte, ie,  anybody  who  can't  read  the  writings  in  the  ori- 
ginal Chinese. 

W.P.  Jones,  M.D. 

A Synopsis  of  Contemporary  Psychiatry,  5th  Ed. 

By  George  A.  Well,  367  pp.,  $10.90,  C.C.  Mosby  Co.,  1972. 

This  synopsis  is  geared  toward  those  needing  an  introduc- 
tion or  brief  review.  Namely,  beginning  medical  students  and 
/or  nurses.  There  are  marked  limitations  if  the  book  is  to  be 
used  by  busy  general  physicians,  especially  where  useful 
guidelines  are  needed  immediately.  For  example,  the  sec- 
tion on  suicidal  management  could  have  included  assessing 
and  evaluating  the  suicidal  risk.  If  this  is  to  be  a review  for 
professional  examinations,  it  would  be  helpful  for  those  out- 
side of  the  field  of  psychiatry.  A useful  and  valuable  section 
is  to  be  found  in  the  suggested  readings. 

Benjamin  B.C.  Young,  M.D. 
continued  page  350 

337 


Hawaii  Medical  Association 


HAWAI 

MEDICA 

OURNA 


COUNCIL  MEETING 

Friday,  July  13,  1973—5:00  P.M. 

Mabel  Smyth  Lanai 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Thomas  P 
Frissell.  Present  were  Drs.  Winfred  Y.  Lee,  William  E. 
Iaconetti,  R Vartan  Sloan,  Grover  H.  Batten,  Herbert  Y.H. 
Chinn,  George  Goto,  J.EF.  Reppun,  Douglas  B.  Bell  II.  Ann 
B.  Catts,  William  F.  Moore,  Henry  Oyama,  Patrick  Walsh, 
Sakae  Uehara,  Peter  Kim,  William  W.L.  Dang,  John  Withers, 
DeWitt  H.  Smith,  and  Calvin  C.J.  Sia,  Fred  I.  Gilbert,  and 
Mr.  V.  Thomas  Rice. 

ELECTION  OF  COMMUNITY  RESEARCH  BUREAU 

The  Council  recessed  to  hold  the  annual  meeting  of  the 
Community  Research  Bureau  which  was  called  to  order  by 
President  B.  Allen  Richardson.  The  officers  of  the  Bureau 
were  elected  as  follows:  B.  Allen  Richardson,  President; 
Theodore  T.  Tomita,  Vice-President:  O.D.  Pinkerton,  Secre- 
tary; and  Grover  FI.  Batten,  Treasurer.  Trustees  are  Drs. 
Frissell,  Lee,  Iaconetti,  Chinn,  Lowrey,  Mills,  Dang,  Berry, 
Withers,  and  Smith. 

MINUTES 

The  minutes  of  the  March  30,  1973,  meeting  were  ap- 
proved as  circulated. 

SECRETARY’S  REPORT 

The  secretary’s  report  was  approved  as  circulated. 

TREASURER’S  REPORT 

The  Council  reviewed  the  financial  statement  for  the 
month  of  June.  Dr.  Batten  reported  that  letters  had  been 
sent  to  all  contributors  of  the  Physicians  Benevolent  Fund 
asking  for  their  comments  on  the  use  of  the  PBF  as  an 
investment  fund.  There  were  fourteen  negative  responses 
asking  for  the  return  of  their  contribution.  This  will  reduce 
the  Fund  by  $680.  Mr.  Rice  was  asked  to  again  clarify  the 
status  of  the  fund  and  any  technicalities  that  may  be  involved 
in  the  use  of  the  fund  for  investment  purposes.  Mr.  Rice 
stated  that  he  has  reviewed  the  file  and  it  is  his  opinion  that 
these  funds  are  unsegregated  funds  held  by  HMA  and  can  be 
used  for  any  purpose  that  does  not  violate  HMA’s  corporate 
(C-6)  status.  The  Finance  Committee  will  proceed  with  their 
analysis  of  investment  possibilities.  Dr.  Batten  also  reported 
that  HMA  assessment  notices  have  been  mailed  and  urged 
the  counties  to  transmit  the  funds  as  they  are  received. 

REPORTS  OF  THE  COMMITTEES  AND  COMMISSIONS: 

A.  Commission  on  Public  Health:  Dr.  Sia  briefly  reported 
on  the  activities  of  each  committee  under  the  Public  Health 
Commission.  The  Communicable  Disease  Committee  en- 
dorsed the  proposed  TB  regulations  which  allow  tuberculin 
skin  tests  in  lieu  of  chest  films  in  older  individuals.  The 
NCI  Site  Visit  planned  for  August  was  discussed  by  the 
Cancer  Committee.  Substance  Abuse  Committee  is  review- 
ing new  regulations  regarding  drugs  and  dispensing  policies. 
Chronic  Illness  Committee  is  concerned  about  hypertension, 
diabetes  and  the  chronically  ill  who  are  presently  in  state 
institutions.  The  School  Health  Committee  plans  a seminar 
on  the  Medical  Aspects  of  Learning  Disabilities  to  be  held  in 
cooperation  with  the  Department  of  Education  on  August 
6-8.  A copy  of  Dr.  Sia’s  letter  to  Dr.  Quisenberry  regarding 
the  use  of  Pediatric  Nurse  Practitioners  in  the  EPSDT  pro- 


gram was  circulated.  Dr.  Sia  feels  the  PNP  have  not  yet 
developed  skills  to  a degree  which  will  allow  them  to  function 
alone. 
action: 

It  was  voted  to  send  a letter  to  Dr.  Quisenberry 
supporting  Dr.  Sia's  position. 

B.  Commission  on  Health  Service  and  Care:  Dr.  Gilbert 
reported  that  a planning  committee  of  the  Pacific  Institute 
of  Rehabilitation  has  been  formed  to  develop  long-range 
plans  for  the  PIRM.  With  preparations  beginning  for  the 
move  of  Children's  Hospital  to  Kapiolani  there  are  thoughts 
that  a centralization  of  rehabilitation  facilities  might  be 
desirable.  Dr.  Gilbert  was  requested  to  follow  this  matter. 

C.  HMA  HMSA / Medicaid  Proposal:  Dr.  Iaconetti  re- 
ported that  the  Ad  Hoc  Committee  met  with  HMSA  repre- 
sentatives and  have  prepared  the  final  draft  of  the  proposal 
for  the  consideration  of  the  Council.  HMA  Officers  also 
reviewed  the  proposal  and  have  given  their  tentative  appro- 
val. There  were  many  questions  on  the  proposal.  The  Council 
was  asked  to  clearly  delineate  objections  and  allow  the  Ad 
Hoc  Committee  to  again  meet  with  HMSA  to  work  out 
another  draft  of  the  proposal. 

action: 

The  Ad  Hoc  Committee  was  requested  to  continue 
to  work  out  an  agreement  between  HMA  and  HMSA 
based  on  the  discussions  of  the  Council  meeting  and 
present  the  proposal  at  the  next  Council  meeting. 

D Elected  committees:  Ballots  were  circulated  listing 
nominees  for  members  of  the  Finance  Committee  and  Bureau 
of  Research  and  Planning.  There  were  no  nominees  from  the 
floor. 
action: 

Drs.  William  Dang,  William  Hindle,  and  Elmer 
Johnson  were  elected  as  members  of  the  Finance 
Committee. 

action: 

Dr.  Fred  Reppun  was  elected  as  chairman  of  the 
Bureau  of  Research  and  Planning:  Drs.  Claude  V. 

Caver,  Lawrence  Cordon,  and  John  F.  Morris  were 
also  elected  for  three-vear  terms. 

E.  Cancer  Research  Center:  Dr.  Chinn  presented  a prog- 
ress report  and  noted  that  site  visitors  are  expected  in  Hono- 
lulu on  August  27.  He  reported  that  a letter  of  intent  has 
been  submitted  to  Washington  for  construction  funds  for  the 
Center.  Dr.  Grover  Batten  represents  HMA  on  the  building 
task  force.  The  Council  discussed  the  entire  project  including 
the  sponsorship  of  the  project,  the  use  of  community  hospi- 
tals for  diagnosis  and  treatment  of  cancer  patients,  the  de- 
sirability for  construction  funds,  and  the  pending  site  visit. 

action: 

It  was  voted  to  go  on  record  as  favoring  a Center 
that  is  community  based,  that  the  clinical  work  be 
done  in  the  community  hospitals,  and  that  a small 
central  headquarters  for  administrative  purposes  be 
obtained.  It  was  further  voted  that  Dr.  Frissell  and 
HMA  officers  meet  with  the  NCI  Site  Visitors  as 
directed  by  the  Council. 

F.  Emergency  Medical  Services:  Dr.  Livingston  Wong 

reported  on  the  current  status  of  the  EMS  Project.  He  re- 
ported that  the  Site  Visitors  from  Washington  were  favorably 
impressed  with  the  project.  continued  page  359 
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Eric  P.  Altenbernd,  M.D. 

Leeward  Clinic 
98-1010  Moanalua  Road 
Aiea,  Hawaii  96701 
GENERAL  SURGERY 


Carl  Morton,  M.D. 

888  S.  King  Street 
Honolulu,  Hawaii  96813 
OB-GYN 


Christian  L.  Gulbrandsen,  M.D. 

1301  Punchbowl  Street,  $400 
Honolulu,  Hawaii  96813 
INTERNAL  MEDICINE 
8c  HEMATOLOGY 


Robert  D.  Irvine,  M.D. 

HO  Haile  Street 
Hilo,  Hawaii  96720 
ORTHOPEDIC  SURGERY 


Roy  N.  Niimi,  M.D. 

2055  N.  King  Street 
Honolulu,  Hawaii  96819 
PEDIATRICS 


Edwin  T.  Nishimura,  M.D. 

1960  East -West  Road 
Honolulu,  Hawaii  96822 
PATHOLOGY 


Katsuji  Kubo,  M.D. 

550  South  Beretania  Street 
Honolulu,  Hawaii  96813 
PLASTIC  8c  RECONSTRUCTIVE 
SURGERY 


Hoon  Park,  M.D. 

180  Kinoole  Street 
Hilo,  Hawaii  96720 
PEDIATRICS 


Ernest  Kim  Hung  Lee,  M.D. 

1441  Kapiolani  Boulevard 
Honolulu,  Hawaii  96814 
INTERNAL  MEDICINE 


Shun-Kwung  Liao,  M.D. 

1301  Punchbowl  Street 
Honolulu,  Hawaii  96813 
GENERAL  SURGERY 


M.  Raja  Sekaran,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu,  Hawaii  96815 
UROLOGY 


John  O.  Wagner,  M.D. 

1133  Punchbowl  Street 
Honolulu,  Hawaii  96813 
CARDIOLOGY 
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Life  in  These  Parts 

The  HMA  gets  a lot  of  kooky  requests.  Jon  Won  had  had 
a phone  call  inquiring  about  a good  hypnotist.  When  he  cor- 
nered Harry  Arnold,  Jr.  and  myself  in  the  parking  lot  walk- 
ing back  to  our  cars  from  a Queen’s  medical  conference,  we 
related  how  at  a recent  Medicare  review  meeting  the  com- 
mittee had  authorized  payment  to  an  MD  hypnotist  who  had 
successfully  alleviated  the  pain  in  a terminal  cancer  patient 
with  intractable  pain  . . . Harry  Arnold  recalled  the  desper- 
ate case  of  a Majuro  administrator’s  wife  with  a 4 inch  fun- 
gating wart  of  her  foot  for  which  doctors  had  recommended 
amputation  of  her  foot  as  a final  measure.  Harry  sent  her  to 
pediatrician-hypnotist  Duke  Choy  who  cured  the  wart  in  2 
weeks  and  saved  her  foot  from  amputation.  Harry  claims 
that  hypnosis  is  the  only  mode  of  wart  therapy  which  has 
statistical  proof  of  cure.  . . . Jon  went  away  happy  and  con- 
vinced . . . 

A Filipino  man,  a recent  emigre,  had  been  sent  to  the  Path 
Associates  lab  for  a sperm  count  . . . The  haole  woman  tech- 
nician, also  a recent  emigre  from  the  mainland,  had  tried 
valiantly  without  success  to  explain  the  nature  of  the  speci- 
men she  needed  ...  In  desperation,  she  called  in  a Filipino 
male  orderly  for  help  . . . The  orderly  using  fluent  Pidgin  and 
suggestive  gestures  got  the  message  across  . . . The  man 
brightened  and  smiling  broadly,  exclaimed,  “Oh,  you  mean 
Love  Juice’  ....  Why  you  no  say  so  . . .”  and  promptly  do- 
nated an  adequate  specimen.  (As  related  by  Arturo  Sal- 
cedo.) 

With  graphite  golf  shafts  now  the  vogue,  Frank  Fukunaga, 
who  buys  a new  putter  every  month,  was  strangely  unde- 
cided as  to  the  specifications  he  wanted  ...  At  the  Mid  Pac 
10th  Hole,  he  spied  Catalino  Cachero  with  a new  graphite 
driver  and  asked,  “What’s  your  stiffness  and  head  size?” 
Our  irrepressible  humorist  replied,  “Mine  is  a stiff  shaft 
with  a small  head  . . . Care  to  see  it?”  and  reached  for  his  .... 

Aphorisms 

(By  William  Nelson,  Chief  of  Cardiology,  Fitzsimons  Army 
Medical  Center  during  a Queen's  Medical  Conference  on 
“Confusing  Arrhythmias — Dx  and  Rx") 

“The  first  commandment  is:  Thou  shalt  not  overread  the 
electrocardiogram.”  . . . “If  you  don’t  know  what  it  means, 
say  so  . . . It’s  good  for  the  soul  " . . . “Beware  the  treacher- 
ous technician.”  . . . “Re  T wave  changes:  “T"  stands  for 
treachery.”  . . . “Stone  walls  do  not  a prison  make;  Nor  iron 
bars  a cage”  . . . “All  Q’s  do  not  an  infarct  make;  Nor  funny 
T’s  an  abnormality”  . . . “Be  cautious  of  the  capricious  pa- 
tient ."  . . “The  machines  and  technicians  are  trying  to  do  us 
in.”  “The  partnership  of  an  EKG  and  an  unskilled  or 
overconfident  interpreter  can  be  a threat  to  life  and  limb.” 

Conference  Notes 

During  a Queen’s  medical  conference  on  FUO’s,  Richard 
Frankel  discussed  bacteriodes  bacteremia  as  one  of  the 
causes  and  confessed,  “My  own  antibiotics  of  choice  in  a life 
threatening  situation  would  be  Chloromycetin  ...  If  not 
life  threatening,  then  Cleocin  . . . " Whereupon  Harry  Arnold, 
Jr.  added.  “It  is  interesting  that  there  have  been  recent 
reports  of  Cleocin  causing  leukopenia  and  aplastic  ane- 
mia . . .” 

Dick  Frankel  then  reviewed  how  the  choice  of  antibiotics 
for  bacteriodes  has  changed.  Before  1950,  penicillin  was  the 


drug  of  choice;  between  1950  and  the  60’s,  first  tetracy- 
cline and  then  erythromycin;  and  since  the  1960’s,  Chloro- 
mycetin and  more  recently  clindomycin  . . .” 

Miscellany 

A nun  refused  to  go  to  the  dry  cleaners  because  she  didn't 
have  dirty  habits  ...  (Our  apologies  to  the  SFH  sisters... 
Tom  Thorson’s  repertoire) 

An  architect,  an  attorney,  and  a doctor  were  arguing  about 
which  profession  required  the  most  smarts  . . . The  wily  at- 
torney suggested  that  each  should  train  a dog  to  prove  who 
was  the  smartest ...  After  a month  of  secret  training,  they 
gathered  one  day  for  the  demonstration  . . . They  set  up 
three  separate  piles  of  bones  ...  The  doctor,  eager  to  show 
off  his  dog,  urged,  "Come  on.  Stethoscope,  let's  show  ’em!" 
Stethoscope  tackled  the  first  pile  of  bones  and  within  a short 
time  had  arranged  the  bones  in  the  form  of  a human  skele- 
ton ...  The  architect  looked  on  with  disdain  and  called  to 
his  dog,  “Go  T-Square,  show  your  stuff!”  T-Square  worked 
on  the  second  pile  of  bones  and  arranged  a beautiful  ab- 
stract design  . . . The  lawyer  smiled  slyly  and  whispered, 
“Loop-Hole,  Go  get  ’em!”  Loop-Hole  quickly  screwed  both 
dogs  and  ate  up  all  the  bones  . . . (Tom  Leinweber’s  reper- 
toire) 

Sportsmen 

Fishermen:  We  met  sports  fisherman  Ray  Chock  beaming 
happily,  just  oozing  with  something  to  tell,  so  we  asked, 
“Catch  anything  recently?”  Ray  broke  out  with  a I’m  So 
Glad  You  Asked’  smile  and  reached  for  his  wallet  where 
carefully  preserved  was  a color  photo  proof  of  his  most  re- 
cent catch,  a 31 -pound  Kahala,  caught  one  weekend  in  May 
while  lazily  trolling  in  6 feet  of  water  inside  of  Chinaman’s 
Hat  with  10-lb.  test  line  in  a small  Sears  Roebuck  dinghy  . . . 
As  Ray  described  his  lb  hour  ejnc  battle  with  his  Kahala,  we 
could  recall  scenes  from  the  Hemingway  book,  “The  Old 
Man  and  the  Sea”  . . . 

Golfers: 

Quint  Uy  enviously  describes  Herman  Mercado  as  “The 
Scratch  Golfer  with  an  1 1 -Handicap.”  Recently  Herman  shot 
a gross  77  at  Makaha  West  using  his  No.  1 iron  to  drive  .... 
We  recall  a similar  feat  at  Kuilima  when  Herman  was  tour- 
nament winner  without  using  his  woods  . . . 

Mid  Pac  Thursday  Club:  When  he  was  president,  Frank 
Fukunaga  had  decreed  that  no  member  could  win  a monthly 
club  trophy  more  than  once  a year,  but  new  president  Dick 
Omura  rescinded  this  rule  (as  is  his  right  and  prerogative). 
Frank  not  to  miss  such  an  opportunity  recently  won  both  the 
May  and  June  trophies  and  the  Herb  Takaki  donated  silver 
platter  to  boot . . . Pair  is  fair,  we  say  . . . Others  scoring  high 
were  Ike  Nadamoto,  Alan  Luning,  Herb  Takaki,  Mike  Oki- 
hiro,  H.  Yokoyama,  Ed  Emura  and  Art  Salcedo . . . 

Mid  Pac  Wednesday  Club:  President  Henry  Yim  an- 
nounced that  there  were  no  tournaments  during  the  sum- 
mer months  .... 

Daffynilion? 

A loser:  A woman  who  puts  her  bra  on  backwards  and  it 
fits. 

A winner:  A man  who  asks  her  to  dance . . . 

continued  page  342 
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Too  much  is  at  stake  to  cut  corners  by  cutting 
service.  At  Amfac  you  will  find  the  lowest  prices 
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service.  30  days  to  pay. 
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Life  in  These  Parts 

Missionary  descendant  Charlie  Judd,  one  of  the  stalwarts 
on  the  Wm.  Ellis  Expedition  II,  wore  a pair  of  hiking  boots 
under  his  hospital  smock  for  two  months  in  preparation. 
Charlie  explained,  “It’s  the  only  way  to  break  in  a new  pair 
of  boots  for  hiking  over  the  lava.  On  a rugged  walk  like  this, 
blisters  are  the  biggest  problem.  That’s  why  comfortable 
shoes  are  very  important.'' 

Milton  Howell  of  Hana  had  proposed  over  a year  ago  that 
Maui  county  hire  artificial  rainmakers  during  a drought,  and 
county  officials  had  scoffed  at  the  idea.  Now  with  another 
drought,  the  idea  is  being  considered  seriously  as  relief  to  the 
stricken  communities  on  the  slopes  of  Haleakala  . . . 

Gleaned  from  Donnelly’s  column:  “Art  dealer  Barney 
Davis,  now  recouping  from  surgery  at  the  hands  of  Dr. 
Caesar  Dejesus,  is  telling  friends  that  his  doctor’s  name 
‘gave  me  a little  of  the  needed  assurance  that  I was  at  least 
headed  in  the  right  direction.’  ” 

The  headline  read:  “UH  Regent  Chang  Gets  The  Point.’’ 
Clarence  Chang  was  treated  for  a 30-year-old  insomnia  dur- 
ing an  acupuncture  demonstration  by  Taiwan’s  Wu  Weiping 
and  next  day  claimed  enthusiastically  that  he  had  enjoyed 
the  best  night's  sleep  in  years  . . . 

It  seems  that  a man  pretending  to  be  a physician  has  been 
taking  a telephone  survey  of  sex  life,  presumably  for  the 
Masters  and  Johnson  Clinic..  . HMA  exec  secretary  Tom 
Thorson  has  received  30  to  40  calls  from  irate  women  about 
the  phony  calls  . . . 

Honolulu  physicians  could  become  paranoid  listening  to 
the  likes  of  Mrs.  Robert  (Ah  Quon)  McElrath,  an  Aloha  Fund 
director.  Speaking  to  a group  of  the  Big  Island  United  Fund 
drive  at  the  South  Hilo  Rotary  Club,  she  said,  "As  to  people 
who  don't  give,  I don’t  know  why  ....  For  instance,  the 
doctors  on  Oahu  have  the  lowest  giving  rate  as  a group  .... 
Lawyers,  I think,  are  next . . . . ” Then  along  comes  a State 
Agriculture  Director  named  Frederick  Erskine,  of  the  Hawaii 
Land  Board’s  Pasture  Advisory  Committee,  who  opposed  a 
proposal  by  Big  Island  ranchers  to  further  subdivide  12 
existing  lease  parcels  into  smaller  ones,  with  the  crack: 
"Wealthy  Honolulu  doctors  would  pay  large  sums  and  then 
use  the  land  for  one  or  two  horses  instead  of  rattle 
production.” 

Milton  Diamond’s  ETV  series  on  human  sexuality  may  be 
used  by  three  major  communications  and  population  organi- 
zations: viz.,  the  Public  Broadcasting  System,  International 
Planned  Parenthood  and  the  Ford  Foundation.  The  program 
consists  of  30  halt-hour  discussions  which  were  telecast 
locally  from  January  21  to  May  10. 

Spark  Matsunaga  and  other  House  members  introduced 
legislation  in  April  extending  twelve  major  Federal  health 
programs  for  one  year,  thus  granting  a reprieve  to  our  state- 
wide Emergency  Medical  Services  Program,  the  Pediatric 
Pulmonary  Center  at  Children’s  Hospital,  the  coronary  care 
centers  in  several  island  hospitals  and  to  some  Hill-Burton 
hospital  construction  programs  . . . 

Personal  Glimpses 

Herb  Takaki,  who  practices  full-time  and  hits  that  golf 
ball  like  a 30-year-old,  is  72,  and  defies  all  the  sacred  pre- 
cepts of  health  . He  chain-smokes  4 to  5 packs  a day, 
drinks  at  least  10  cups  of  coffee  with  cream  and  sugar,  and 
has  a daily  giant  scoop  of  vanilla  ice  cream,  which  he  says 
is  essential  for  energy.  Otherwise,  he  claims  to  adhere  to  a 
low-starch,  low-fat  diet  . . . 

Proctologist  Dick  Omura  was  making  rounds  one  day  at 
St.  Francis  Hospital  and  Les  Vasconcellos  saw  him  reach  in 
his  pocket  for  a pen  to  write  in  the  chart  and  pulled  out  a 
thermometer  instead  . . . “Darn,  that  last  patient  has  my 
bail-point  pen  stuck  in  him.”  (As  told  by  Tom  Thorson) 

“It  has  been  claimed  that  dermatologists  are  the  best- 


natured  of  all  the  medical  practitioners  . . . And  claimed  fur- 
ther whimsically,  That’s  because  they’re  required  to  treat 
warts.’  Such  practice  keeps  them  humble,  thus  prevents 
pomposity  and  so  preserves  their  sense  of  humor.  Personally, 

I think  what  contributes  as  much  as  anything  to  their  pleas- 
ant personalities  is  their  office  hours,  the  most  regular  in 
medicine."  (From  “Just  Checking,”  by  lou  boyd) 

Hawaii  now  has  two  delegates  to  the  HMA.  George  Mills 
was  appointed  to  the  Judicial  Council  of  the  AMA  in  June 
and  more  recently  Harry  Arnold  Jr.  was  moved  up  from 
alternate  delegate  to  delegate  from  the  AMA's  Section  for 
Dermatology  . . . 

Neurosurgeon  Maurice  Silver  wishes  us  to  announce  that 
he  now  has  privileges  reinstated  at  Castle  and  Kuakini 
Hospitals  . . . 

Retiring,  amiable,  Christian,  Jun-Chuan  “Tad”  Wang,  who 
is  a physicist  turned  radiologist,  is  now  planning  yet  another 
career:  viz.,  that  of  a medical  missionary.  Tad  and  his  wife, 
Mabel,  have  closed  shop  at  1481  S.  King  and  after  a two- 
month  refresher  session  in  general  medicine,  will  join  Will 
Kirker  in  Niger  where  they  will  spend  the  next  2 or  3 
years  . . . 

When  ill,  we  characteristically  turn  to  our  colleagues  to 
relate  our  aches  and  pains  for  the  lay  sincerely  believe  that 
we  are  some  sort  of  demigods  who  are  above  getting  ill  . . . 
We  recently  met  Garth  Morimoto  looking  positively  ill  and 
exchanged  condolences  . . . We  related  how  we  had  myalgia, 
arthralgia,  malaise  and  diarrhea  over  the  last  weekend  and 
Garth  explained,  “I've  had  chills,  headaches,  a sore  throat 
and  feel  just  miserable  ...  I even  had  a throat  culture  taken.” 
“That’s  great  academic  medicine  . . . Naturally,  you  wouldn't 
think  of  starting  antibiotics  until  the  cultures  are  back,”  we 
coaxed  facetiously.  "Heck  no!  Of  course  I'm  on  antibiotics 
. . . I ain’t  waiting,”  came  the  frank  reply  . . . 

At  a WCC  luncheon  of  the  HMA  Skin  Diving  Tournament 
directors,  the  conversation  drifted  to  gout.  Ted  Tseu  admitted 
to  uric  acid  levels  of  11  and  12  mg%  and  Herb  Uemura 
stated  that  he  had  no  symptoms  even  though  his  ran  around 

I I mg%.  We  related  how  we’ve  been  on  Colbenemid  for 
many  years,  even  though  our  level  was  a lowly  9mg%,  be- 
cause we  would  develop  bilateral  tennis  elbows ...  Ted 
stated,  "I  used  to  get  generalized  stiffness  the  day  after 
tennis  till  I started  medication."  Herb,  who  had  been  having 
generalized  stiffness  the  morning  after  5 sets  of  tennis,  was 
enlightened,  “Maybe  I should  start  taking  medication  too." 

We  listened  to  our  Sumo-announcing  neuropathologist, 
Hideki  Namiki,  on  KZOO  radio  during  an  HMA-sponsored 
Japanese  medical  program,  comment  that  we  all  imagine 
illnesses  commensurate  with  our  knowledge  ol  diseases.  He 
proudly  admitted,  “Being  a pathologist,  I mysell  have  imag- 
ined having  had  all  kinds  of  diseases." 

This  reminds  us  of  yet  another  pathologist,  Frank  Fukuna- 
ga,  who  complained  one  day,  “I’ve  been  feeling  tired  re- 
cently I wonder  i(  I’m  coming  down  with  hepatitis  again,” 
and  proceeded  to  shoot  a gross  75  at  MidPac  one  Thursday 
afternoon. 

Cas  Jasinski  recently  took  his  boards  in  Aerospace  Med- 
icine in  Las  Vegas,  the  gambling  capital.  Doris  says,  “It  was 
a gamble”  but  he  apparently  beat  the  odds.” 

Professional  Moves 

This  is  the  Year  of  Flux  in  oui  medical  community,  for 
seldom  have  we  encountered  so  much  change.  Back  in 
March,  we  missed  a few  more  announcements:  ObGyn  man 
Songritt  Chong  locating  at  1300  Pali  Hwy.  and  internist 
Kenneth  Robert  Hughes  at  100  Pauahi  Street  (American 
Savings  Building).  We  also  missed  these  May  announce- 
ments: internist  Ed  Yamada  joined  the  Central  Medical 
Clinic  at  1481  S.  King  St.;  on  Maui,  ObGyn  man  E.  Duane 
Beringer  joined  Wolfgang  Pfaeltzer  at  Kahului  and  Lahaina; 
on  Hawaii,  psychiatrist  C.  Stanard  Smith,  Jr.  located  at  201 
Kinoole  Street,  Hilo  and  psychiatrist  Audrey  Mertz,  medical 
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administrator  of  the  Hawaii  State  Hospital  became  the  Big 
Island’s  first  woman  district  health  officer.  In  June.  Herbert 
K.N.  Luke  joined  the  Occupational  Medicine  and  Surgery 
Inc.  at  1481  S.  King;  ObGyn  man  Bunzo  Nakagawa  joined 
the  Medical  Arts  Clinic,  Inc.,  in  Wahiawa  and  Pearl  City; 
internist  Adelina  DeSouza  Matsui  joined  the  Windward  Med- 
ical Center  at  407  Uluniu,  Kailua,  and  Benjamin  Lee  Cordon, 
former  assistant  professor  of  pediatrics  and  pathology  at  the 
University  of  British  Columbia  was  appointed  the  new  direc- 
tor of  Kuakini  Medical  Research  Institute. 

July  saw  even  greater  changes;  Internist  Roger  Ogata 
relocated  to  2525  S.  King;  internists  Max  G.  Botticelli  and 
Christian  Lyder  Gulbrandsen  located  at  Rm.  100,  Harkness 
Pavilion;  cardiologist  Ernest  K.H.  Lee  associated  with  Intern- 
ist Clinic,  Inc.  at  1441  Kapiolam  Blvd.;  internist  Gladys  C. 
Fryer  located  at  4747  Kilauea  Avenue;  ENT  man  Gene  Doo, 
left  the  Medical  Group  and  joined  fellow  ENT  men  John 
Watson  and  Kazuo  Teruya  at  the  Hawaii  Ear,  Nose  and 
Throat  Group,  Ltd.,  Alex  Young  Building;  and  another  ENT 
man  Ronald  Peroff  joined  the  Honolulu  Medical  Group  at 
1133  Punchbowl  Street.  Dermatologist  William  J.  Sahl,  Jr. 
associated  with  Windward  Medical  Center  at  407  Uluniu, 
Kailua;  general  surgeon  Shun-Kwung  Liao  associated  with 
Judson  McNamara  at  Harkness  Pavilion,  Queen's  Medical 
Center;  and  internist  Winifred  P.  Pumphrey  associated  with 
the  Frank  Clinic.  In  Hilo,  GP  E.L.  Bade  and  pediatrician 
Steward  Van  Hoosear  joined  the  Hilo  Medical  Group,  Inc. 
and  orthoped  Robert  D.  Irvine  located  at  140  Haili  St.  The 
Kauai  Medical  Group  expanded  with  the  addition  of  ENT 
man  H.  Roger  Netzer,  internist  Michael  S.  Levine,  pediatri- 
cian Arnold  B.  Nurock  and  orthoped  Thomas  B.  Grollman. 
On  Maui  allergist  Joe  Harrison  joined  the  Maui  Medical 
Group  at  Wailuku  and  Lahaina. 

The  flux  continued  into  August:  George  Tyau  relocated  to 
1350  S.  King  and  pediatrician  Stephen  Tenby  left  Straub 
and  opened  at  Suite  205,  Kahala  Office  Center.  Meanwhile 
the  Straub  Clinic  acquired  two  Shimoda’s;  James  A.  Shimo- 
da  and  Stanley  S.  Shimoda.  Irvin  Tilden,  Straub  patholo- 
gist for  32  years,  retired  and  moved  to  Kula,  Maui.  Gastro- 
enterologist Gary  Glober  opened  his  office  at  Harkness  Pav- 
ilion, Suite  106,  Queen's  Medical  Center,  and  will  continue 
his  work  at  Kuakini  with  the  Japan-Hawaii  Cancer  Study. 
Internist  Leoncio  dejoya  associated  with  Richard  Lam; 
pediatrician  Joseph  Young  associated  with  the  Chock-Pang 
Clime;  and  plastic  surgeon  Katsuji  Kubo  joined  the  Honolulu 
Medical  Group.  Pediatrician  Mitsuaki  Suzuki  joined  the 
Pearl  City  Medical  Associates,  Inc.;  another  pediatrician, 
Roy  N.  Niimi,  joined  the  Kalihi  Medical  Center.  Inc.;  and 
still  another  pediatrician  Ralph  W.  Higer,  associated  with 
Robert  G.  Dimler  in  Kailua.  Plastic  surgeon  Leabert  Fernen- 
dez  relocated  to  One  Kapiolani  Blvd.,  Suite  409,  and  general 
surgeon  Rodriges  G.  Bristol,  associated  with  Marcelino 
Avecilla  at  1280  Queen  Emma  St.  On  Maui,  Michael  J. 
McDonald  relocated  to  95  Lono  Ave.,  Kahului.  On  Hawaii, 
pediatrician  Hoon  Park  located  at  Hilo  Plaza,  180  Kinoole 
St. . Hilo;  general  surgeon  Desmond  Wong  joined  the  Hilo 
Medical  Group,  Inc.;  and  eye  man  Gerrit  R.  Ludwig  opened 
at  120  Pauahi  St. 

Miscellany 

(Bv  our  architect  friend,  Dick  Dennis) 

"Confucius  says,  'Man  with  hole  in  pocket,  feel  cocky  all 
day.'  ” 

The  best  oral  contraceptive  is  the  word  “No". 

Sportsmen 

At  the  14th  Annual  Medical  Arts  Golf  Tournament  (at 
MidPac  CC  Aug.  2);  the  conditions  were  ideal — the  weather 
balmy  with  isolated  morning  showers,  the  fairways  lush,  the 


greens  true  and  the  winds  a mild  trade  . . . Never  had  a tour- 
nament run  so  efficiently  and  on-schedule  for  tournament 
chairman  Arturo  Salcedo  was  at  the  helm  and  he  had  old 
tournament  hands  such  as  Catalino  Cachero,  Frank  Fukuna- 
ga,  Don  Maruyama,  Dick  Omura,  Ike  Nadamoto  and  Dick 
Lam  as  aide-de-camps.  . .Only  Cool  Wakai's  Calcutta  was 
missing. 

When  the  scores  were  finally  tallied,  the  winners  of  the 
Medical  Arts  Flight  were  our  Ben  Hogan  disciple  Nobu 
Nakasone  and  Don  Maruyama  tied  with  net  67's.  At  the  ban- 
quet, before  the  cards  were  cut,  we  overheard  Don  remark, 
“Remember  Nobu,  the  winner  will  run  the  tournament  next 
year,  right?”  Don  cleverly  drew  a lower  card,  . . “Always  a 
bridesmaid"  it  seems,  but  Don  is  happy  because  the  tourna- 
ment winner  traditionally  runs  the  tournament  the  following 
year  at  considerable  expenditure  of  time  and  effort.  Never- 
theless, Nobu  was  happy  to  win  the  SI 25  gift  certificate, 
the  Koa  Bowl  and  the  privilege  of  keeping  the  perpetual 
Sakimoto  silver  trophy  for  a year.  Chairman  Arturo  re- 
minded Nobu,  "Now,  be  sure  to  have  your  name  engraved 
and  have  your  wife  polish  the  bowl  before  returning  it  next 
year  " So  2nd  place  winner  Don  smiled  contentedly  with  the 
$100  gift  certificate  and  wiped  his  perspiring  brow  at  the 
close  call.  Don  should  have  been  more  subtle  like  our  suave 
calculating  golfer  Ed  Izawa,  who  deliberately  threw  tw'o 
drives  O B.  on  the  15th  when  he  realized  that  he  was  shoot- 
ing too  well  and  might  win  the  unenviable  tournament 
chairmanship  . . . Even  with  his  two  OB’s,  Ed  still  netted  a 68 
for  3rd  place.  In  4th  place  was  Y.  Fukushima  and  in  5th 
was  Hideo  Oshiro.  Rov  Iritani  was  in  8th  place. 

In  Guest  Flight,  the  net  scores  were  lower,  but  physicians 
fared  rather  poorly  this  year.  Dick  Lam  and  Mike  Okihiro 
were  tied  m 4th  place  with  3 others  with  net  69  and  at  9th 
place  with  a net  70  was  Ed  Kagihara  and  in  10th,  good  ok 
juicer,  Joe  Nishimoto  . . . 

Holes-In-One 

July  28,  a Saturday,  w’as  a fateful  day  at  MidPac  CC.  The 
news  spread  like  wildfire  from  foursome  to  foursome  and  we 
had  already  heard  the  glad  tidings  from  Henry  Yim,  playing 
m the  foursome  ahead,  that  Tom  Kobara  had  made  a hole- 
in-one  on  the  4th.  Sure  enough,  as  we  came  down  the  5th 
hole  we  heard  a jubilant  shout  from  the  6th  hole  green, 
“Henry!  I got  a hole-in-one!”  and  there  we  spied  Tom 
Kobara  with  putter  raised  on  high  and  never  so  happy, 
never  so  exhilarant . . . Tom  and  partner  were  playing  against 
Cliff  Kobavashi  and  Y.  Fukushima  and  had  hit  a perfect  5 
wood  and  the  ball  had  landed,  hopped,  skipped,  and  rolled 
“kerplunk”  into  the  hole.  We  were  happy  for  Tom  and  for 
ourselves  since  Tom  is  a Hole-In-One  Club  member  which 
entitles  him  to  $200  worth  of  drinks  at  the  clubhouse  and  a 
trip  for  two  to  Europe,  the  Caribbean  or  to  our  own  Mauna 
Kea.  We  later  learned  that  the  club  bill  had  exceeded  the 
allotted  $200,  but  happy  Tom  was  feeling  no  pain  . . .Then 
on  August  15,  a Wednesday,  Milt  Trager  (who  willingly  ad- 
mitted to  being  a natural  athlete  who  has  developed  a sys- 
tem of  golfing  which  he  calls  “Mentastics,"  and  has  an  “un- 
conscious swing"  in  which  he  lets  the  club  do  the  work),  took 
a No.  3 iron  on  the  169-yard  Pali  No.  7 hole  and  also  aced 
it  . . . Milt  is  a non-handicapper  and  was  playing  with  two 
others. 

The  oriental  saying  that  “Things  happen  in  threes"  proved 
true,  for  on  September  6,  a Thursday  afternoon,  at  approx- 
imately 1:30  pm,  Ed  Emura,  who  has  been  playing  poorly  of 
late,  took  his  No.  5 iron  on  the  MidPac  4th  hole  and 
plunked  that  ball  into  the  cup  for  another  hole-in-one.  Ed  was 
so  happy  that  his  game  deteriorated  completely  after  that 
and  he  shot  a 96,  but  perhaps  he  was  just  too  anxious  to 
get  back  to  the  clubhouse,  for  Ed,  too,  is  a Hole-In-One  Club 
member,  entitled  to  $200  worth  of  club  drinks.  Ed  is  a wine 
connoisseur  of  wide  reputation  and  never  have  we  ever 
tasted  so  many  types  of  wines  and  champagnes  as  we  did 
later. 
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Colic?  Diarrhea?  Eczema?  Asthma? 
Rhinorrhea?  Fretfulness?  Fitful  Sleep? 

Soyalac  is  often 
the  answer. 

This  ailing,  wailing  syndrome  in  infants  (and  older 
children)  is  all  too  familiar.  Fortunately,  the  physician 
has  at  his  command  a trusted  ally:  milk-free,  fibre- 
free,  hypo-allergenic  Soyalac. 

Soyalac  is  palatable,  readily  digested  and  assim- 
ilated. It  simulates  human  milk  in  appearance,  taste, 
texture.  It  is  complete  with  vitamins  and  minerals. 

It  is  equally  suitable  for  children  and  adults  allergic 
to  cow’s  milk. 

Through  the  years  Soyalac  has  proved  its  value 
— in  promoting  growth  and  development  — as  attested 
by  extensive  clinical  data. 

Free  samples  and  literature  on  request. 
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2nd  Annual  HMA 
Skin  Diving  Tournament 

(Apr.  28-29  kalaupapa) 

Our  eight  hardy  skin  divers  (Ted  Tseu,  Bill  Davis,  Ed 
Dierdorf,  Mark  Schlacter,  Herb  Uemura,  Roger  Ogata,  Tom 
Richerl  and  H.  Yokoyama)  met  at  the  Royal  Hawaiian  Air 
Service  terminal  with  enough  coolers  to  store  several  tons  of 
anticipated  fish  and  lobsters.  Our  chauffeuring  wives  had  to 
take  home  more  than  half  the  coolers.  Still  it  was  doubtful 
that  the  small  8-passenger  Cessna  would  ever  lift  off  the 
ground  with  all  the  gear  ...  As  the  twin-engined  light  craft 
sputtered  and  struggled  into  the  air,  we  held  our  breaths  as 
if  to  make  ourselves  weightless  . . . Bill  Davis,  happily  en- 
sconced in  the  co-pilot’s  seat,  humored  us  with  tales  of  the 
recent  Hilo  earthquake.  "A  urologist  was  crapping  during  the 
earthquake.  . . He  knew  the  building  was  old,  but  he  didn’t 
think  it  could  fall  apart  so  quickly  . . . Besides,  he’s  not  sure 
whether  or  not  he  finished  crapping  before  abandoning  the 
building . . . Another  Hilo  Ml)  was  doing  a pelvic  when  the 
quake  hit  and  the  startled  gal  yelled,  “Oh!  My  goodness!’’ 
At  this  point,  the  pilot  turned  around  and  snickered  sardon- 
ically, “Now’s  my  chance  to  get  back  at  you  doctors.”  The 
rest  of  the  flight  and  the  events  that  transpired  are  a closed 
secret.  Anyhow,  we  are  grateful  to  have  made  it  back.  The 
next  tournament  will  probably  be  held  during  the  summer 
months  when  the  waters  are  calmer  . . . The  coolers  were  no 
heavier  on  the  flight  back  .... 

5th  Annual  St.  Francis  Hospital 
Golf  Tournament 

We  were  again  invited  to  the  delightful  post-tournament 
banquet  at  the  Hilton  Hawaiian  Village  Terrace  Lanai  where 
the  46  participants  divided  $ 1,200  worth  of  prizes.  (This 
annual  tournament  is  the  richest  in  the  local  medical  golf 
circuit  )...  Henry  Fong,  last  year's  winner  and  automatic 
chairman  for  this  year  was  ably  assisted  by  Tom  Kobara  (in 
charge  of  prizes).  Young  Paik  (in  charge  of  donations)  and 
master  MC  Bill  Dang.  . Henry  Fong  took  personal  interest 
in  the  menu  he  had  chosen  which  included  such  Dragon 
Room  specialties  as  Taiwan  Beef,  Oyster  with  Garlic  Sauce, 
Smoked  Duck,  Ginger  Oil  Chicken,  etc.,  and  was  particu- 
larly happy  that  the  task  of  chairing  the  tournament  was 
nearly  over  . . . Henry,  so  happy,  he  was  hilarious  ...  so  hil- 
arious that  he  started  laughing  at  his  own  jokes  before 
telling  them  . . . Welcome  to  the  5th  Annual  SFH  Golf  Tour- 
nament; otherwise  known  as  "The  Bill  Dang  Benefit  Golf 
Tournament.”  1 managed  a par  on  the  first  hole  and  1 
worried  about  winning  again  . . Laying  off  the  night  before 
seems  to  be  the  secret  of  Hideo  Oshiro’s  long  drives  . . . But 
I talked  to  (he  guy  with  the  shortest  drive  who  told  me  that 
not  laying  off  the  night  before  was  good  for  his  putting  . . . 
(There  was  a pause  for  laughter  at  this  Henry  Fong  original) 
...  I want  to  congratulate  Tom  Min  for  winning.  . . It’s  such 
a refreshing  change  ...  (The  truth  of  the  matter  was  that 
Tom  Minn,  Bill  Dang  and  Richard  Mitsunaga  had  tied  for 
lirst  with  net  141  ’s,  but  the  tournament  committee  felt  that 
the  lowest  handicapper  should  be  the  official  winner  . . . 
hence  Tom  (rather  than  Bill).  MC  Bill  Dang  acknowledged 
all  the  contributors  to  the  tournament  including  hospital 
administrator,  Sister  Maureen,  the  various  hospital  depart- 
ments, and  private  clinical  groups  and  individuals,  but  said, 
"Special  credit  goes  to  Clifford  Chock  as  the  biggest  donor 
year  after  year  though  he  doesn't  play  golf  himself.”  Also,  I 
think  Tom  Kobara  outdid  himself  this  year  (referring  to  the 
prizes  stacked  high  in  one  corner  of  the  banquet  hall)..  . 
I he  Calloway  system  works  mysteriously  . . . Young  Paik  had 


a handicap  of  51  on  the  first  day,  56  on  the  2nd  day  and 
came  in  10th  place  with  net  73-73  ...  He  shot  a par  on  the 
first  day  and  even  birdied  the  first  hole  on  the  2nd  day.  . . 
He  even  hit  2 shots  OB  and  asked,  “What’s  OB?"  Arturo 
Salcedo  shot  a high  net  of  88  on  the  first  day  and  was 
worried  till  the  next  day  when  Calvin  Kam  caught  up  ...” 
Cabin  shot  overall  high  net  with  81-93,  thus  winning  that 
coveted  trophy  of  a hand  with  the  index  finger  pointing  up, 
known  as  “The  Fickle  Finger  of  Fate”  trophy,  and  becoming 
automatic  co-chairman  of  next  year’s  tournament.  Tom  Min 
who  won  by  default  of  his  lowest  handicap  had  a happy 
grin:  “I'm  happy  to  be  the  winner  and  very  unhappy  to  be 
the  chairman  for  next  year  ...” 

We  were  earlier  introduced  to  Tennessee  Ernie  Ford  by 
K.S.  Tom  (h  is  host)  and  Tennessee  Ernie  endeared  himself 
as  the  master  entertainer  with  his  spontaneous  humor  and 
witty  repartee  . . . "You  mean  I won  something  (incredulous- 
ly)..  . Do  you  realize  what  it  meant  to  play  with  you  fellows? 
I'm  still  wearing  my  stripes  . . . I’ve  been  broken  . . . Have  you 
ever  been  invited  to  play  in  a foursome  by  K.S.  Tom?  . . . 
I’m  wearing  the  scars ...  All  because  on  that  one  time  I 
arrived  in  Hawaii,  1 said  Yes'  to  K.S.  . . . K.S.  calls  up: 
“Ernie?”  ...  1 sav  ‘yes’  . . . When  I get  to  the  golf  course,  I 
don't  have  to  keep  my  score.  . . After  all  these  years,  I still 
don't  do  nothing.  . . K.S.  arranged  this  too.  . . I get  to  the 
course  . . . K.S.  introduces  me  to  this  guy  (Catalino  Cachero) 
who  says,  'Hah  yu  sin  ma  grappite  club?’  I says,  I beg  your 
pardon?'  So  he  says  again,  ’Hab  yu  sin  ma  grappite  club?’ 
I'm  a Methodist ...  He’s  got  a gorgeous  smile.... ‘I  gott 
ma  grappite  club.'  I'm  playin  with  K.S.’s  wife’s  brother  (A1 
Chun  Hoon)  and  this  unknown  person  (Catalino)  and  K.S. 

I can't  make  a bet  ...  I can't  do  nothing.  . . But  I learned  to 
love  him  (referring  to  Catalino) ...  I learned  a new  language 
. . . Can  you  imagine  me  learning  a new  language?  ...  I 
come  from  East  Tennessee.  . . Ffe  is  hitting  (he  ball  with  a 
graphite  ...  He  takes  it  back  like  an  octopus  falling  out  of  a 
tree  . . He’s  my  partner  . . . We  get  to  the  green  ...  ffe  gets 
over  the  ball,  putts  it  into  the  hole.  . . Then  he  dances.  . . 
Never  in  my  life  have  I enjoyed  myself  so  much  with  people 
who  enjoyed  golf  so  much 

Tom  Thorson,  HMA  exec  secretary,  who  shot  an  incredu- 
lous 90-77  in  guest  flight,  came  up  for  his  prize  and  told 
the  following  joke:  “You  know  golf  is  a game  of  many 
chances  and  many  opportunities  ...  Two  golfers  came  up 
behind  two  members  of  the  Woman’s  Auxiliary  . . . One  of 
them  says,  ‘Why  don't  you  go  uja  and  ask  them  to  let  us  play 
through’  ...  So  he  goes  up  closer  and  comes  back  quickly  . . . 

1 can’t  go  up  to  talk  to  those  gals  ...  One  ol  them  is  my 
wife  and  the  other  my  mistress’  ...  So  the  other  fellow 
goes  up  and  comes  back  just  as  quickly  . . . 'My  God!  It’s  a 
small  world.’  ” 

Herbert  Min  ran  the  jackpot  and  the  winners  were  Bill 
Chang  and  R.  Davi  in  first  jalace,  Fred  Lam  and  Bill  Dang  in 
2nd  and  Tom  Min  and  Herb  Min  in  3rd  with  Mike  Okihiro 
and  KHChoy  winning  the  booby  prize.  . . 

Acupuncture  Demonstration  at  Kuakini 

We  missed  the  demonstration,  but  Max  Grata  gave  us  a 
running  account  ol  the  lecture-demonstration  by  Japanese 
physicians  who  came  equipped  with  SONY  cassette  films 
as  well  as  acupuncture  equipment  and  accompanied  by  local 
jahysician-acupuncturist  Roger  Ogata.  Anesthesiologist  Na- 
omitsu  Tajima  was  one  of  three  physicians  volunteering  for 
the  diagnostic  and  therapeutic  demonstrations.  On  Naomi- 
tsu,  4 out  of  5 diagnoses,  including  a stiff  shoulder  and  a 
liver  ailment,  jaroved  to  be  correct.  Homer  Izumi,  the  third 
volunteer,  was  so  imjaressed  by  the  treatment  to  his  neck  for 
a persistent  stiffness  which  had  not  responded  to  other 
modes  ol  therajay  that  he  gave  an  inspirational  testimonial. 

In  the  coffee  shop,  skeptic  Hideo  Oshiro  was  ecstatic:  “It 
was  hilarious  ...  I laughed  and  laughed,  especially  when  they 

continued  page  350 
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For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 


synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


BRIEF  SUMMARY 

(tor  full  prescribing  information, see  package 
circular.) 

l'REMARIN® 

(Conjugated  Estrogens  Tablets,  U.S.P.) 


Indications:  Based  on  a review  of 
PREMARIN  Tablets  by  the  National  Acad- 
emy of  Sciences-National  Research  Council 
and/or  other  information,  EDA  has  classified 
the  indications  for  use  as  follows: 

Effective:  As  replacement  therapy  for  nat- 
urally occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cl i - 
macteric,  including  the  menopausal  syndrome 
and  postmenopause,  senile  vaginitis  and 
kraurosis  vulvae,  with  or  without  pruritus. 
“Probably”  effective:  For  estrogen  defi- 
ciency-induced osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function:  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  genital  bleeding. 
Wa  rnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

The  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmonary  embolism).  If  these  occur  or 
arc  suspected,  estrogen  therapy  should  be  dis- 
continued immediately. 

Estrogens  may  be  excreted  in  the  mother’s 
milk  and  an  estrogenic  effect  upon  the  infant 
has  been  describedx  The  long  range  effect  on  the 
nursing  infant  cannot  be  determined  at  this  time. 

Hypercalcemia  may  occur  in  as  many  as  15 
percent  of  breast  cancer  patients  with  metas- 
tascs,  and  this  usually  indicates  progression  of 
bone  metastases.  This  occurrence  depends  neither 
on  dose  nor  on  immobilization.  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

A statistically  significant  association  has  been 
reported  between  maternal  ingestion  of  dicthyl- 
stilbestrol  during  pregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  This  oc- 
curred with  the  use  of  diethylstilbestrol  for  the 
treatment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

To  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod—withdrawal  bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  inas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  caution  in  patients  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

If  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
organic  pathology. 

Pre-existing  uterine  fibromyomata  may  in- 
crease in  size  while  using  estrogens;  therefore, 
patients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  arc  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  I bis  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

The  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion. If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavy  withdrawal  bleeding  (See  DOSAGE 
AND  ADMINISTRATION) 
breast  tenderness  and  enlargement 
reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  Administration:  PREMARIN  should 
be  administered  cyclically  (3  weeks  of  daily  es- 
trogen and  1 week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome— 1.25  mg.  daily,  cycli- 
cally. Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
lowest  level  that  will  provide  effective  control. 

If  the  patient  has  not  menstruated  within  the 
last  two  months  or  more,  cyclic  administration 
is  started  arbitrarily.  If  the  patient  is  menstru- 
ating, cyclic  administration  is  started  on  day  5 
of  bleeding.  If  breakthrough  bleeding  (bleeding 
or  spotting  during  estrogen  therapy)  occurs,  in- 
crease estrogen  dosage  as  needed  to  stop  bleed- 
ing. In  the  following  cycle,  employ  the  dosage 
level  used  to  stop  breakthrough  bleeding  in  the 
previous  cycle.  In  subsequent  cycles,  the  estrogen 
dosage  is  gradually  reduced  to  the  lowest  level 
which  will  maintain  the  patient  symptom-free. 

Postmenopause  — as  a protective  measure 
against  estrogen  deficiency- induced  degenerative 
changes  (eg-  osteoporosis,  atrophic  vaginitis, 
kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
dosage  1.25  mg.  daily  and  cyclically. 

Senile  Vaginitis,  Kraurosis  Vulvae  with  or 
without  Pruritus— 0.3  mg.  to  1.25  mg.  or  more 
daily,  depending  upon  the  tissue  response  of  the 
individual  patient.  Administer  cyclically. 

How  Supplied:  PREMARIN  (Conjugated  Estro- 
gens Tablets,  U.S.P) 

No.  865— Each  purple  tablet  contains  2.5  mg., 
in  bottles  of  100  and  1 ,000. 

No.  866— Each  yellow  tablet  contains  1.25  mg., 
in  bottles  of  100  and  1,000.  Also  in  unit  dose 
package  of  100. 

No.  867— Each  red  tablet  contains  0.625  ing., 
in  bottles  of  100  and  1 ,000. 

No.  868— Each  green  tablet  contains  0.3  mg., 
in  bottles  of  100  and  1,000.  7352 
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diagnosed  a stomach  ailment  by  putting  needles  in  the  toes 
and  hands  Akira  Kutsunai  got  so  mad  at  me  that  he  told 
me  to  leave  if  I continued  to  laugh  Ike  Nadamoto  com- 
mented caustically:  "It's  the  best  form  of  treatment  for 
psychogenic  disorders  ..."  Toru  Nishigaya,  HMSA  medical 
director  declared,  "HMSA  is  not  making  payments."  When 
we  tried  to  explain  to  Hideo  that  fellow  ENT  man  Ed 
Dierdorf  had  it  done  for  his  sinusitis  with  good  results, 
Hideo  claimed,  "It  must  have  been  a case  of  vasomotor 
rhinitis."  ■ 

Announcements 

POSTGRADUATE  COURSES 

Sponsored  by  the  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104.  Please  write 
direct  for  additional  information. 

Nov.  12-14,  1973 

PULMONARY  DISEASE:  CLINICAL,  IMMUNO- 
LOGICAL AND  PATHOLOGICAL  CORRELATIONS, 

Mayo  Clinic,  Rochester,  Minn. 

Nov.  12-15,  1973 

ADVANCES  IN  CLINICAL  CANCER,  University  of 
California,  San  Francisco,  Calif. 

Nov.  14-16,  1973 

HYPERTENSION:  CURRENT  TRENDS,  Cornell 
Medical  Center — New  York  Hospital,  New  York,  N.Y. 

Nov.  28-30,  1973 

HUMAN  HYPERSENSITIVITY  DISORDERS: 
CLINICAL  ASPECTS  & PATHOGENETIC  MECHAN- 
ISMS, University  of  Michigan  Medical  Center,  Ann 
Arbor,  Mich. 

Dec.  5-7,  1973 

CURRENT  CONCEPTS  OF  CLINICAL  INFEC- 
TIOUS DISEASES,  University  of  Virginia  School  of 
Medicine,  Charlottesville,  Va. 

Jan.  7-11,  1974 

WORKSHOPS  IN  THE  PHYSIOLOGY,  DIAG- 
NOSIS AND  TREATMENT  OF  ELECTROLYTE  AND 
ACID  BASE  DISORDERS,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa. 

Jan.  9-12,  1974 

INFECTIOUS  DISEASES:  NEW  DEVELOP- 
MENTS,  University  of  California,  San  Diego,  Calif. 

Jan.  21-23,  1974 

CLINICAL  APPLICATION  OF  RECENT  AD- 
VANCES IN  MEDICINE,  Oschner  Medical  Clinic,  New 
Orleans,  La. 

Jan.  21-25,  1974 

HEMATOLOGY-1974,  University  of  Miami  School 
of  Medicine,  Miami,  Fla. 

Feb.  27-Mar.  1,  1974 

CARDIOLOGIC  PERSPECTIVES  FOR  THE  IN- 
TERNIST: 1974,  Baylor  College  of  Medicine,  Houston, 
Tex. 

Mar.  4-7,  1974 

THE  PHYSIOLOGICAL  BASIS  FOR  CLINICAL 
DISEASE,  University  of  Texas,  Southwestern  Medical 
School,  Dallas,  Tex. 

Mar.  11-15,  1974 

CURRENT  CONCEPTS  IN  DIAGNOSIS  AND  MAN- 
AGEMENT OF  RENAL  DISEASE,  Cornell  Medical 
Center,  New  York,  N.Y. 


Mar.  18-21,  1974 

RHEUMATIC  DISEASES:  PATHOGENESIS,  DI- 
AGNOSIS AND  TREATMENT,  University  of  Michigan 
Medical  Center,  Ann  Arbor,  Mich. 

Mar.  21-23,  1974 

HEMATOLOGY  AND  ONCOLOGY,  Duke  Univer- 
sity  Medical  Center,  Durham,  N.C. 

Mar.  25-29,  1974 

CRITICAL  CARE  MEDICINE,  University  of  Okla- 
homa Health  Sciences  Center,  Oklahoma  City,  Okla. 

Apr.  15-19,  1974 

CLINICAL  ENDOCRINOLOGY:  RECENT  AD- 
VANCES IN  DIAGNOSIS  AND  TREATMENT,  Mayo 
Clinic,  Rochester,  Minn. 

Apr.  17-19,  1974 

AN  ELECTROPHYSIOLOGICAL  APPROACH  TO 
THE  DIAGNOSIS  AND  TREATMENT  OF  CARDIAC 
ARRHYTHMIAS,  University  of  Pennsylvania  School  of 
Medicine,  Philadelphia,  Pa. 

Apr.  24-26,  1974 

PRESENT  PRACTICE  AND  NEW  DEVELOP- 
MENTS IN  NUCLEAR  MEDICINE,  University  of  Cali- 
fornia, Berkeley,  Calif. 

Apr.  24-26,  1974 

COMPUTERS  IN  PATIENT  CARE,  Harvard  Med- 
ical School — Massachusetts  General  Hospital,  Boston, 
Mass. 

May  13-16,  1974 

INTEGRATED  THEORY  AND  PRACTICE  IN 
ADULT  HEART  DISEASE,  Harvard  Medical  School, 
Boston,  Mass. 

May  20-24,  1974 

PROGRESS  IN  INTERNAL  MEDICINE,  University 
of  Pittsburgh  Medical  Center,  Pittsburgh,  Pa. 

May  27-31,  1974 

PRACTICAL  THERAPEUTICS  FOR  1974,  Univer- 
sity of  Kentucky,  Lexington,  Ky. 


Book  Reviews  continued  from  337 
*Cardiac  Surgery — 2nd  Ed. 

By  John  C.  Norman,  MI).,  700  pp.,  $18.97,  Appleton- 
Century-Crofts,  1972. 

This  book  is  a comprehensive  review  of  the  field  of  cardiac 
surgery.  It  touches  on  nearly  every  aspect  of  cardiopul- 
monary bypass  and  the  surgical  repair  of  cardiac  disease. 
Because  of  the  extensiveness  of  the  field,  many  of  the  patho- 
physiologic aspects  of  cardiac  disease  are  dealt  with  rather 
superficially  but  nearly  all  pertinent  topics  are  touched  upon 
and  well  referenced  for  further  in-depth  investigation.  It 
should  serve  as  a valuable  reference  text.  It  is  current;  well 
organized,  and  clearly  presented.  Though  many  of  the  au- 
thors are  not  leaders  in  the  field,  they  are  all  wrell  recog- 
nized and  have  carried  out  a thorough  and  impartial  review 
of  their  specific  topics.  Its  comprehensive  coverage  on 
nearly  every  topic  and  the  current  status  of  its  information 
make  it  the  most  valuable  reference  text  available  in  cardiac 
surgery  at  the  present  time. 
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532  PROFESSIONAL  CENTER  BLDG. 
1481  SO.  KING  STREET  - 955-6314 


1133  BISHOP  STREET 
HONOLULU,  HAWAII  - 537-6570 

1441  KAPIOLANI  BLVD  , SUITE  312 
HONOLULU,  HAWAII  - 949-4795 

103  PROFESSIONAL  CENTER  BLDG 
30  AULIKE  STREET 
KAILUA,  HAWAII  - 261-6030 

PEARLRIDGE  CENTER 
AIEA,  HAWAII  - 488-3833 

Hard  and  Soft  Contact  Lens 
Service  Available 

Equipment  Distributors  for: 

ALCON,  AMERICAN  OPTICAL,  BAUSCH 
& LOMB,  KEELER,  MILTEX,  RELIANCE, 
SHURON,  TITMUS,  SOLA  INT.  AND 
CARL  ZEISS  INSTRUMENTS 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
Norma  T.  O’Connor,  Assistant  Director 

1415  Kalakaua  Avenue,  96814  Suite  208 
Phone  949-1237 


An  ownership  opportir 


THOMAS 

SQUARE 

MEDICAL 

PLAZA 


A 19-story  contemporary  medical  facility. 
One  of  America's  largest  and  most  distinctive 
medical  office  buildings,  now  leasing.  Ground 
breaking  Fall  '73.  Occupancy  mid- 75. 

Architect:  Wong  & Wong  Associates,  Inc. 

Hospital  and  Medical  Office  Consultant: 
Antone  Th.  Kohler,  A.H.A. 

Consultant:  Harry  H.  Otsuji  & Associates 

General  Partners:  Devequity  Corporation  — 
a subsidiary  of  The  Hawaii  Corporation  and 
First  Consultants  and  Advisors,  Inc. 


Construction:  Pacific  Construction  Compa 
a division  of  The  Hawaii  Corporation 

Structural  Engineer:  T.  Y.  Lin  Hawaii  Inc 

Permanent  Financing:  Northwestern  Mute 
Life  Insurance  Company 

Interim  Financing:  Northwestern  Mutual  I 
Insurance  Company  and  Bank  of  Hawaii 

Leasing  Agent:  Blackfield  Hawaii  Corporat 
320  Ward  Avenue 

Honolulu  96814  Telephone:  538-3841 


' Hawaii  physicians. 


)wnership  participation,  with  some  interesting  tax  shelter  benefits, 
i the  most  advanced  concept  in  private  medical  practice  is  available 

c tenant  physicians. 

‘homas  Square  Medical  Plaza  is  designed  to  encompass  such  facilities 
is  an  out-patient  surgi-center,  a sterile  supply  center,  X-Ray  department, 
clinical  laboratory,  multiphasic  health  testing  center,  physical  medicine 
tepartment,  a pharmacy  for  prescription  and  non-prescription  items, 
optical  shop,  word  processing  department,  centralized  computer 
billing  and  a cafeteria.  There  are  also  nearly  350  parking  spaces.  It  is 
a total  medical  facility  designed  for  the- most  efficient  use  of  the 
private  physician’s  time  — now  and  in  the  future. 

<\s  a limited  partner,  the  tenant  physician  or  private  physician  group 
A/ill  share  in  the  profits  of  the  partnership,  including  the  ancillary 
services  as  well  as  the  building  itself. 

Our  sales  office  is  equipped  with  computer  facilities  to  provide  a 
personal  financial  analysis  on  this  tenant-ownership  program  based 
on  your  tax  and  income  circumstances  and  professional  office  space 
requirements.  We  invite  you  to  visit  our  offices,  view  the  model,  and 
discuss  the  project  on  a professional  level  in  relation  to  your  specific 
needs.  Those  who  invest  prior  to  December  31 , 1973,  may  enjoy 
substantially  greater  tax  benefits  and  lower  prices  than  investors 
who  delay  their  decisions  until  1974  or  1975. 


CALL  BLACKFIELD  HAWAII  CORPORATION 

Project  sales  and  leasing  agent 

320  Ward  Avenue,  Honolulu,  96814  / Telephone:  538-3841 
General  Partners: 

DEVEQUITY  CORPORATION  — a subsidiary  of  The  Hawaii  Corporation 

AND  FIRST  CONSULTANTS  AND  ADVISORS,  INC. 


This  is  not  an  offer  to  sell,  nor  a solicitation  o/  an  offer  to  buy  any  securities.  The 
offer  is  made  only  by  the  prospectus  to  bona  fide  residents  of  the  State  of  Hawaii. 
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Cancer  Chemotherapy  II 

Edited  by  Isadore  Brodsky,  M.D.  and  S.  Benham  Kahn,  M.D., 
478  pp.,  $ 29.50 , Grune  ir  Stratton,  1972. 

This  book  begins  with  the  mechanism  of  action  of  chemo- 
therapeutic drugs.  It  also  includes  chapters  on  interferon, 
immunology,  intermediary  metabolism  and  hemostasis 
which  may  be  the  new  frontiers  in  cancer  chemotherapy. 

The  second  section  covers  management  of  solid  tumors: 
cancer  of  the  breast,  gastrointestinal  neoplasms,  neoplasms 
of  ovary  and  uterus,  premalignant  and  malignant  skin 
neoplasms,  endocrine  neoplasms,  solid  tumors  in  children, 
genitourinary  neoplasms,  neoplasms  of  the  respiratory  tract, 
soft  tissue  sarcoma,  brain  rumors,  and  hematologic  neo- 
plasms in  pregnancy.  The  approach  is  for  palliation,  so  the 
dosages  and  the  schedules  are  investigational  in  nature 
rather  than  routine. 

The  third  section  covers  bone  marrow  physiology  and 
protection.  The  fourth  section  emphasizes  the  hematologic 
neoplasms  such  as  acute  leukemia,  myeloproliferative  and 
lymphoproliferative  diseases,  multiple  myeloma,  Hodgkin's 
Disease,  and  macroglobulinemia.  The  chapters  also  include 
immunotherapy  of  leukemia  as  well  as  radiation  therapy  and 
lymphocyte  function  in  Hodgkin’s  Disease. 

The  last  area  covered,  regional  chemotherapy,  emphasizes 
isolation  perfusion  and  arterial  infusion.  As  a sidelight, 
radiation  therapy  under  hyperbaric  oxygenation  is  included 
in  this  segment. 

Overall,  the  volume  provides  a compilation  of  investiga- 
tional information  and,  based  upon  them,  an  approach  to  the 
clinical  management  of  patients.  There  are  no  summaries 
after  each  chapter  but  the  liberal  bibliographic  references 
amply  make  up  for  this  deficiency. 

This  book  is  long  overdue  and  it  will  be  valuable  for  all 
professionals  interested  in  chemotherapy  of  cancer. 

Glenn  M.  Kokame,  M.D. 


*Immunohematology,  2d  Ed, 

By  C.M.  Zmijewski,  M.D.  and  ].!..  Fistcher,  M.D.,  114  pp., 
$15.50,  Appleton-Century-Crofts,  New  York,  1972. 

This  is,  by  the  authors'  intention,  a text  on  immunologic 
phenomena  using  the  human  blood  groups  and  our  expand- 
ing knowledge  of  them  as  the  practical  basis  for  learning 
immunologic  facts.  It  is  a clearly  written  and  very  well- 
illustrated  book,  but  technical  and  often  complex,  de- 
signed for  the  serious  student  of  immunology,  regardless  of 
his  basic  biologic  discipline.  Appendices  contain  general 
laboratory  methods  in  immunohematology  but  there  is  no  in- 
tention that  the  book  be  considered  a laboratory  manual. 
The  chapter  on  leukocyte  antigens  and  antibodies  and  their 
relationship  to  histocompatibility  is  an  excellent  introduction 
to  this  complex  field.  The  references  are  carefully  selected 
rather  than  comprehensive.  This  book  is  for  the  beginner 
but  assumes  a reasonable  background  in  genetics  and  protein 
chemistry.  It  is  highly  recommended. 

Drake  W.  Will,  M.D. 

Progress  in  Hemostasis  and  Thrombosis 

By  Theodore  H.  Spaet,  M.D.,  257  pp.,  $15.00,  Grune  ir 
Stratton,  1972. 

This  compact  volume,  the  first  (hopefully  in  a long  series) 
on  recent  advances  in  blood  coagulation,  written  by  8 experts 
covering  extrinsic  coagulation,  platelets,  molecular  basis, 
inhibitors,  flow,  surfaces,  animal  models,  and  uremic  bleed- 
ing. The  8 chapters  are  well  done,  concise  with  up  to  date 
studies,  well  documented  by  references.  This  small  volume 
is  highly  recommended  to  all  those  interested  in  the  detailed, 
complex  phases  of  blood  coagulation. 

Robert  T.S.  Jim,  M.D. 
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"Prescription 
drugs  - 
who  should 

determine  the 
maker?" 


Clifton  J.  Latiolais 
President 
American 
Pharmaceutical 
Association 


C.  Joseph  Stetler 
President 
Pharmaceutical 
Manufacturers 
Association 


“Too  many  doctors  are  indiff  ■ 
ent  to  the  economic  consequences 
their  decisions.”  So  stated  a recen 
issue  of  Medical  News  Report  (De- 
cember 4,  1972),  an  independent 
weekly  newsletter  published  by  for  ?r 
AMA  Chief  Executive  F.  J.  L.  Blasin 
game,  M.D. 


Doctor,  are  you  indifferent . . . ? 

In  discussingan  anticipated  ii 
crease  in  Blue  Shield  rates,  Dr.  Blcii 
ingame’s  newsletter  had  this  to  say| 

“In  general,  it  can  be  said,  Ml : 
have  given  the  impression  they  are 
not  particularly  concerned  with  the 
increase  in  cost  of  health  care  totf'r 
patients... 

“True,  an  MD’s  training  is  pri 


I 


marily  scientific,  but  in  the  real  wo 
of  practice,  all  of  his  scientific  deci 
sions  have  a price  tag,  or  an  econoi 
impact.  The  economics  of  health  cl 
beckon  the  practitioner’s  attention 
Concern  for  economics  of  medicine 


, When  the  pharmacist  recom- 
mends that  a drug  product  other  th 
the  one  ordered  be  dispensed,  the 
prescriber  invariably  permits  the 
change  when  he  feels  the  best  inter 
ests  of  the  patient  will  be  served. 


Shortcomings  of  Pro-Substitution 
Argument 

The  fact  remains  that  it  is  necl 
sary  for  the  prescriber  to  know  that 
the  change  is  being  contemplated, 
and  to  be  in  a position  to  consent  or 
demur.  Without  that  opportunity,  thl 
unilateral  decision  of  the  pharmaci:] 
made  in  the  absence  of  clinical  kno' 
edge  of  the  patient,  could  expose  hi 
to  needless  risks,  and  in  addition, 
jeopardize  the  relationship  betweer 
the  professions  of  Pharmacy  and 
Medicine.  In  my  view,  there  is  nothiil 
in  the  pro-substitution  argument  th;j 
offsets  these  risks. 


Advertisement 


The  Issue  of  Drug  Knowledge 

Substitution  advocates  claim 
that  the  primary  justification  for 
changing  the  rules  is  the  desire  to 
better  utilize  pharmacists’  knowledf) 
about  drugs.  Yet  the  pharmacist’s 
task  to  keep  current  on  the  entire 
field  of  drug  therapy,  to  some  degre 
puts  him  at  a disadvantage.  Most 
often,  a practicing  physician  will  net 
expert  knowledge  of  no  more  than  2 


ould  be  an  obligation  of  medical 
actice. . . 

“Medical  societies  ought  to  con- 
ict  continuing  campaigns  to  point 
t the  substantial  savings  that  could 
realized  thru  deductible  insurance 
d protection  for  catastrophic  ill- 
'SS.  At  the  very  least,  they  should,  in 
je  patients’  interest,  question  the 
btics  of  any  insurance  organization 
at  raises  health  care  costs  by  forc- 
g policyholders  to  buy  insurance 
ay  may  not  need  or  want  and  prob- 
,■  ly  won't  ever  use. 

“Too  many  doctors  are  indiffer- 
it  to  the  economic  consequences  of 
■eir  decisions.  Too  many,  for  ex- 
, nple,  habitually  hospitalize  patients 
r the  convenience  of  the  MD.  It's 
•nsense  to  deny  such  habits  exist . . . 

“Doctors,  thru  their  medical  so- 
fties, have  unhesitatingly  appealed 
their  patients  for  support  in  the 
;ht  against  government  interference 
1 th  the  private  practice  of  medicine, 
id  the  public  in  the  past  has  re- 
onded.  It’s  time  the  American  Med- 
al Association  and  state  and  local 
‘edical  societies  paid  off  the  debt  by 
incisive  action  to  hold  down  the  cost 
i medical  care.” 

ist  of  Drugs 

Insurance  rates  and  hospital 
jarges  are  only  two  factors  in  health 


30  drugs  that  he  selects  to  treat  the 
majority  of  conditions  encountered  in 
[Is  practice.  Moreover,  the  physi- 
an’s  choice  of  a specific  brand  is 
ased  on  his  knowledge  of  the  pa- 
int’s medical  history  and  current 
mdition,  and  his  experiences  with 
e particular  manufacturer’s 
oduct. 

Some  substitution  proponents 
ive  argued  that  the  dispensing  of  a 
escription  is  a simple  two-party 
ansaction  between  the  pharmacist 
id  the  patient,  and  that  a substitut- 
g pharmacist  may  avoid  even  a 
'chnical  breach  of  contract  by  simply 
itifying  the  patient  that  he  is  making 
e substitution.  I would  judge  that 
w courts  would  be  sympathetic 
ward  a pharmacist  who  substituted 
thout  physician  approval  and  who 
idertook  a legal  defense  that  seeks 
make  the  patient  responsible  for 
e pharmacist’s  actions. 

iduced  Prescription  Prices? 

Substitution  advocates  are 
jggesting  to  the  consumer,  and  par- 
cularly  the  consumer  activist,  that 
iduced  prescription  prices  could 
"llow  legalization  of  substitution, 
e have  seen  absolutely  no  evidence 
justify  this  claim.  To  the  contrary, 
kperience  in  Alberta,  Canada,  where 
Jbstitution  is  authorized,  suggests 


care  costs.  The  cost  of  drugs— both 
prescription  and  nonprescription— is 
another. 

And  when  it  comes  to  drug 
costs,  the  nation’s  pharmacists  are 
concerned.  Through  their  national 
professional  society,  the  American 
Pharmaceutical  Association,  pharma- 
cists are  advising  the  public  to  use 
nonprescription  medication  cau- 
tiously and  conservatively,  and  to  seek 
the  advice  of  their  pharmacist  before 
selecting  or  purchasing  such  drugs. 

Outdated  Laws 

The  pharmacist  also  is  aware 
that  when  it  comes  to  prescription 
drugs,  often  he  has  an  even  greater 
opportunity  to  reduce  the  cost  to  the 
patient— with  no  sacrifice  in  the  qual- 
ity of  the  medication  dispensed.  But 
in  many  states,  outdated  and  anti- 
quated laws  prevent  the  pharmacist 
from  engaging  in  drug  product  selec- 
tion. “Drug  product  selection”  simply 
means  that  the  pharmacist  functions 
in  the  patient’s  interest  by  con- 
sciously choosing,  from  the  multiple 
brands  available,  a low-cost  quality 
brand  of  the  specific  drug  to  be  dis- 
pensed in  response  to  the  physician’s 
prescription  order. 

Much  misinformation  has  been 
purposely  spread  by  those  who  stand 
to  gain  financially  by  maintaining 


the  opposite. 

Many  pharmacists  understand- 
ably are  concerned  about  the  cost  of 
maintaining  multiple  stocks  of  similar 
products.  While  there  is  no  doubt  that 
inventory  costs  rise  when  additional 
brands  are  stocked,  it  would  be  inter- 
esting to  know  how  much  they  rise, 
and  how  many  pharmacists  actually 
stock  all  brands  — of,  say,  ampicillin 
or  tetracycline  — or  how  long  they 
keep  “slow  moving”  products  on  their 
shelves  before  they  are  returned  for 
credit.  To  ask  that  the  industry  elimi- 
nate multiple  sources  is  to  ask  com- 
petitors to  stop  competing. 

Drug  Substitution— A License  for 
the  Unethical 

Anti-substitution  repeal  would 
favor  “corner  cutting”  pharmacists 
and  manufacturers.  For  them,  free 
substitution  would  be  not  a right,  but 
a license.  As  an  aftermath,  it  is  quite 
likely  that  the  confidence  of  both  phy- 
sicians and  patients  in  the  profession 
of  Pharmacy  would  be  eroded,  as 
revelations  about  the  unconscionable 
behavior  of  an  undisciplined  few  were 
magnified  in  the  press  or  in  profes- 
sional circles. 

Summary 

In  short,  what  the  American 
Pharmaceutical  Association  advo- 


high  drug  costs  to  the  public.  An  end- 
less stream  of  propaganda  has  ema- 
nated from  the  drug  industry  in  an 
effort  to  persuade  the  medical  profes- 
sion that  these  so-called  anti-substitu- 
tion laws  should  be  retained.  And  as 
long  as  these  laws  are  retained,  the 
drug  industry  will  continue  its  current 
marketing  practices  which  contribute 
unnecessarily  to  high  drug  costs  to 
patients.  These  practices  also  are  in- 
viting government  agencies  to  expand 
their  restrictive  controls  on  physi- 
cians and  pharmacists. 

APhA  Efforts 

As  pharmacists,  we  are  con- 
cerned about  health  care  costs.  We 
hope  that  every  physician  shares  our 
concern  on  this  vital  issue,  and  will 
give  his  personal  support  to  the  con- 
structive efforts  APhA  has  undertaken 
in  the  interest  of  all  patients. 

( For  a complete  discussion  of 
drug  product  selection,  you  are  invited 
to  request  a free  copy  of  the  "White 
Paper  on  the  Pharmacist’s  Role  in 
Product  Selection"  from:  American 
Pharmaceutical  Association, 

2215  Constitution  Avenue,  N.W., 
Washington,  D.C.  20037.) 


cates  as  a broad-spectrum  panacea 
looks  to  us  to  be  not  only  a minority 
view  (advocacy  of  substitution  is  by 
no  means  a uniform  policy  in  Phar- 
macy), but  also  an  extraordinarily 
costly  and  ineffective  remedy,  whose 
side  effects  are  odious.  We  believe 

(1)  that  an  impressive  majority  of 
pharmacists  prefer  to  work  with 
Medicine  and  with  industry,  for  the 
consumer,  and  for  the  general  good, 

(2)  that  they  seek  the  privilege  to  sub- 
stitute when  the  patient  might  gain 
and  when  the  patient’s  doctor  agrees, 
and  (3)  that  they  seek  to  work  for  the 
resolution  of  genuine  grievances 
openly  and  professionally. 

(For  amplification  of  PM  A views, 
please  write  for  our  booklet,  "The 
Medications  Physicians  Prescribe: 
Who  Shall  Determine  the  Source?" 

It  is  available  from:  Pharmaceutical 
Manufacturers  Association,  1155 
Fifteenth  Street,  N.W.,  Washington, 
D.C.  20005.) 


Pharmaceutical 
Manufacturers  Association 
1155  Fifteenth  Street,  N.W. 
Washington,  D C.  20005 


They  handled  my  personal  loan  so  well,  I de- 
cided to  talk  to  their  commercial  loan  department. 
‘Can  you  finance  an  office  expansion  and  remodel- 
ing?’ I asked.  'What  about  money  management,  com- 
puterized bookkeeping?  Can  you  set  up  a tax-saving 
profit-sharing  plan?’ 


66 , 


CAN  DO,”  they  said. 

“You  know,  financial  efficiency  means  a smooth  run- 
ning business.  So  I’ll  finally  take  a vacation  this  year. 
Something  I can  do,  because  American  Security 

Can  Do.  99 


99 

AMERICAN 


BANK 


Member  of  Federal  Deposit  Insurance  Corporation 
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Hawaii  Medical  Ass’n  continued  if  rom  338 


Progress  in  Neurology  and  Psychiatry — Vol.  27 

An  annual  review,  372  pp.,  $26.30,  Grune  ir  Stratton,  1972. 

As  in  the  previous  years,  the  Progress  for  1972  consists 
of  four  areas:  basic  sciences,  neurology,  neurosurgery,  and 
psychiatry.  In  turn,  each  of  these  is  sub-divided  into  sev- 
eral areas  of  endeavor.  As  the  field  is  very  wide,  it  is  only 
natural  that  most  of  the  review's  herein  published  reflect  the 
bias  of  the  respective  reviewers;  whereas  some  chapters  (the 
unfortunate  few)  read  like  an  all-too  meticulous  telephone 
book  without  end  in  sight,  other  chapters,  especially  those 
in  neurology  and  psychiatry,  are  much  more  readable, 
more  interesting  to  this  reviewer,  and  most  likely  more 
understandable  to  an  average  reader. 

This  reviewer  very  strongly  recommends  Progress  In  Neu- 
rology and  Psychiatry  to  any  more  serious  student  of  the 
field,  with  particular  emphasis  for  those  preparing  to  take 
Board  examinations.  Even  though  some  areas  in  the  field 
have  been  omitted  due  to  biases  of  the  respective  reviewers, 
there  is  a plethora  of  up-to-date  information  and  an  ulti- 
mate feeling  of  richness  at  one’s  fingertips. 

Kosta  Stojanovich,  M.D. 

Counseling-Learning,  A Whole-Person  Model 
for  Education 

By  Charles  A.  Curran,  Ph  D.,  2 38  pp.,  $11.73,  Grune  ir 
Stratton,  1972. 

As  the  hyphens  suggest,  this  is  an  amalgam  of  the  view- 
points of  therapeutic  counseling  and  classroom  teaching. 
It  is  a lesson,  a sermon,  a credo  and  a guide.  Since  so  many 
of  us  are  doctor-teachers,  we  may  profit  from  Professor 
Curran’s  observations. 

He  deplores  the  computerized  educational  pyramid  de- 
vised to  disqualify  all  but  the  most  capable  students.  He  sug- 
gests that  in  a democracy,  education  is  not  just  for  the 
selected  best  students,  but  all  learners  should  be  accepted 
and  encouraged  to  develop  their  unique  and  personal  ca- 
pacities. 

In  this  book,  by  diagram,  example  and  theoretical  dis- 
cussion, we  see  that  invariably  the  teacher  is  in  distress, 
afraid  that  he  will  fail  to  put  across  what  he  knows,  and 
similarly  the  student  is  reluctant  to  risk  his  self-esteem 
trying  something  he  doesn’t  yet  do  at  all  well.  Bringing  all 
this  uneasiness  and  hostility  into  the  open  may  permit 
more  successful  teaching. 

Lee  H.  Falk,  M.D. 


G.  Hypertension:  Dr.  Chinn  requested  that  the  Council 
consider  meeting  with  various  members  of  the  community 
and  investigate  the  feasibility  of  doing  a study  of  hyper- 
tension. 

action: 

It  was  voted  to  form  a committee  to  investigate  the 
feasibility  of  studying  hypertension. 

action: 

It  was  voted  to  invite  the  chief  of  staff  or  president 
of  the  executive  board  from  the  following:  Kuakini, 
Queen’s,  and  St.  Francis  Hospitals,  Hawaii  Heart 
Association,  Medical  School  and  others  deemed 
appropriate  by  the  chairman  to  carry  out  the  above 
action. 

H.  PSRO:  Dr.  Lee  reported  that  the  Foundation  Board 
would  meet  the  day  following  the  Council  meeting  to  study 
the  PSRO  law,  determine  what  needs  to  be  done  in  Hawaii 
and  how  PSRO  can  be  implemented.  He  reviewed  the 
discussion  of  the  AMA  Convention  regarding  PSRO. 

I.  EMCRO:  Mr.  Won  has  been  appointed  as  project  coordi- 
nator for  the  EMCRO  project.  Approval  has  been  received 
for  a six-month  grant  extension  of  the  EMCRO  project  in 
order  that  an  external  evaluation  can  be  performed  by 
Arthur  D.  Little  and  Company. 

NEW  BUSINESS 

A.  Dean  of  School  of  Public  Health:  The  HMA  was  asked 
to  participate  in  the  selection  of  a new  dean  for  the  School  of 
Public  Health.  Several  of  the  officers  interviewed  prospective 
candidates  and  recommendations  were  made  to  the  search 
committee. 

B.  Letter  from  Arbitration  Association:  A request  was 
received  to  provide  a list  of  doctors  who  might  be  willing 
to  serve  as  arbitrators  for  a new  arbitration  program.  The 
Council  discussed  arbitration  and  the  peer  review  process. 
Because  the  request  is  limited  to  one  contract  of  a single 
closed  panel  group,  the  Council  did  not  feel  HMA  should  be 
involved  in  the  selection  of  arbiters. 

FUTURE  MEETINGS 

The  House  of  Delegates  authorized  the  Council  to  hold  a 
budget  session  to  determine  the  1974  budget  and  dues.  The 
budget  session  is  scheduled  for  Friday,  November  2.  The 
next  Council  meeting  will  be  held  on  either  August  24  or 
September  14  depending  on  the  volume  of  business  to  be 
conducted. 

R.  Varian  Sloan,  M.D.,  Secretary 


INSURANCE  EXCLUSIVELY 

Brainard  & Black,  Ltd. 

1712  S.  King  Street,  Honolulu  96814 
Telephone:  949-0031 

“ Small  enough  to  know  you , 
Large  enough  to  serve  you ” 
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We... urge  all  physicians  who 
perform  physical  examinations 
to  add  sequential  guaiac 
testing  with  dietary  preparation 
into  their  routine  profile. 

“This  would  provide  another 
parameter  useful  in  determining 
now  extensively  to  pursue  a g.i.  tract 
work-up,  and  many  unsuspected, 
hopefully  curable  [colo-rectal]  cancers 
might  be  brought  to  light. 

Hastings,  J.B.,  in  Organization  and  Timetable 


For  information  on 

guaiac  testing  for 

occult  blood  with 

'Hemoccult’,  mail  coupon... 

or  call  Pat  Hynes  [215]  564-2400 

or  your  Smith  Kline  Representative. 

Please  do  it  today! 

Colo-rectal  cancer  is  second  only 
to  lung  cancer  as  a cause  of  cancer 
deaths  in  the  United  States. 


Hemoccult’ 

guaiac  paper  test  for  occult  blood 


SJW-HM  (9/73) 


SMITH  KLINE  DIAGNOSTICS 

Division  of  SmithKIme  Corporation 
Dept.  E-47 

1500Spring  Garden  Street,  Philadelphia,  Pa  19101 
Please  send  me: 

boxes  of  100  Hemoccult  Slides  @$15.00  each 

Hemoccult’  Tape  Dispensers  @$9.00  each 

Additional  Information  □ Check  enclosed, 

□ Please  bill  me. 

Name 


Street  Address. 
City 


.State. 


-Zip. 


Signature. 


A DOUBLE-DUTY  DIURETIC 

Trademark 


Each  capsule  contains  50  mg.  of  Dyrenium®  (brand  of  triamterene) 
and  25  mg.  of  hydrochlorothiazide. 

GETS  THE  W\TER  OUT 
IN  EDEMA 

BRINGS  DOWN  BLOOD  PRESSURE 

IN  HYPERTENSION  * 

SPARES  POTASSIUM  IN  BOTH 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR. 

*Indications:  Edema  associated  with  congestive  heart  failure, 
cirrhosis  of  the  liver,  the  nephrotic  syndrome;  steroid-induced 
and  idiopathic  edema;  edema  resistant  to  other  diuretic 
therapy.  Also,  mild  to  moderate  hypertension. 
Contraindications:  Pre-existing  elevated  serum  potassium. 
Hypersensitivity  to  either  component.  Continued  use  in  pro- 
gressive renal  or  hepatic  dysfunction  or  developing  hyper- 
kalemia. 

Warnings:  Do  not  use  dietary  potassium  supplements  or 
potassium  salts  unless  hypokalemia  develops  or  dietary 
potassium  intake  is  markedly  impaired.  Enteric-coated 
potassium  salts  may  cause  small  bowel  stenosis  with  or  with- 
out ulceration.  Hyperkalemia  (>  5.4  mEq/L)  has  been  re- 
ported in  4%  of  patients  under  60  years,  in  12%  of  patients 
over  60  years,  and  in  less  than  8%  of  patients  overall.  Rarely, 
cases  have  been  associated  with  cardiac  irregularities.  Accord- 
ingly, check  serum  potassium  during  therapy,  particularly  in 
patients  with  suspected  or  confirmed  renal  insufficiency  (e.g., 
elderly  or  diabetics).  If  hyperkalemia  develops,  substitute  a 
thiazide  alone.  If  spironolactone  is  used  concomitantly  with 
‘Dyazide’,  check  serum  potassium  frequently — both  can  cause 
potassium  retention  and  sometimes  hyperkalemia.  Two  deaths 
have  been  reported  in  patients  on  such  combined  therapy  (in 
one,  recommended  dosage  was  exceeded;  in  the  other,  serum 
electrolytes  were  not  properly  monitored).  Observe  patients  on 
‘Dyazide’  regularly  for  possible  blood  dyscrasias,  liver  damage 
or  other  idiosyncratic  reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  Dyrenium  (triamterene,  SK&f  ). 
Rarely,  leukopenia,  thrombocytopenia,  agranulocytosis,  and 
aplastic  anemia  have  been  reported  with  the  thiazides.  Watch 
for  signs  of  impending  coma  in  acutely  ill  cirrhotics.  Thiazides 


are  reported  to  cross  the  placental  barrier  and  appear  in  breast 
milk.  This  may  result  in  fetal  or  neonatal  hyperbilirubinemia, 
thrombocytopenia,  altered  carbohydrate  metabolism  and 
possibly  other  adverse  reactions  that  have  occurred  in  the 
adult.  When  used  during  pregnancy  or  in  women  who  might 
bear  children,  weigh  potential  benefits  against  possible  haz- 
ards to  fetus. 

Precautions:  Do  periodic  serum  electrolyte  and  BUN  determi- 
nations. Do  periodic  hematologic  studies  in  cirrhotics  with 
splenomegaly.  Antihypertensive  effects  may  be  enhanced  in 
postsympathectomy  patients.  The  following  may  occur: 
hyperuricemia  and  gout,  reversible  nitrogen  retention,  de- 
creasing alkali  reserve  with  possible  metabolic  acidosis, 
hyperglycemia  and  glycosuria  (diabetic  insulin  requirements 
may  be  altered),  digitalis  intoxication  (in  hypokalemia).  Use 
cautiously  in  surgical  patients.  Concomitant  use  with  anti- 
hypertensive agents  may  result  in  an  additive  hypotensive 
effect. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis;  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting  (may  indicate  electrolyte  imbalance),  diarrhea, 
constipation,  other  gastrointestinal  disturbances.  Rarely, 
necrotizing  vasculitis,  paresthesias,  icterus,  pancreatitis,  and 
xanthopsia  have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  capsules. 


SK&F  CO. 

Carolina,  P.R.  00630 

a subsidiary  of  Smith  Kline  & French  Laboratories 


How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It’s  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That’s  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn’t  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  c/^JTtllFelC  affiliate 


A subsidiary  of 
Hawaii  Leasing 


Who  knows  what  evil  lurks  in 

die  mucous  membranes? 


Each  Spansule'®(brand  of  sustained  release 
capsule)  contains  8 mg.  of  Teldrin®(brand  of 
chlorpheniramine  maleate);  50  mg.  of  phenyl- 
propanolamine hydrochloride;  and  2.5  mg.  of 
isopropamide,  as  the  iodide. 


Knows  the  public’s  enemies— nasal 
congestion,  runny  nose,  sneezing, 
watery  eyes. 

Knows  what  to  do  about  them  too. 

All  through  the  dark  night  of  upper 
respiratory  difficulty,  while  ordinary 
cold  remedies  wear  off,  the  decon- 
gestant, antihistamine,  and  drying 
agent  in  ‘Omade’  fight  the  never-ending 
battle  for  comfort,  symptomatic  relief, 
and  free  airways. 

Ornade®.  Why  not  let  it  help  fight  your 
patient’s  cold  war. 

Before  prescribing,  see  complete  prescribing  information 
in  SK&F  literature  or  PDR. 

Indications:  Upper  respiratory  congestion  and  hyper- 
secretion associated  with:  the  common  cold;  acute  and 
chronic  sinusitis;  vasomotor  rhinitis;  allergic  rhinitis  (hay 
fever,  "rose  fever,"  etc.). 

Contraindications:  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 

Warnings:  Caution  patients  about  activities  requiring 
alertness  (e  g.,  operating  vehicles  or  machinery).  Warn 
patients  of  possible  additive  effects  with  alcohol  and  other 
CNS  depressants. 

Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and 
women  who  mightbear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Effect  on  PBI  Determination  and  I131  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  I131 
uptake.  Substitute  thyroid  tests  unaffected  by  exogenous 
iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovas- 
cular disease,  glaucoma,  prostatic  hypertrophy, 
hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness;  or  insomnia.  Also,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria,  difficulty  in  urination,  thrombocytopenia, 
leukopenia,  convulsions,  hypertension,  hypotension, 
anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F  Smith  Kline  & French  Laboratories 


EfudeX  (fluorouracil) 

works  where  it  counts... 


Lesion  #2— Two  days  after  initiation  of  ther-  Lesion  #3— Two  weeks  after  initiation  of  ther- 
apy. Electron  micrograph  of  solar  keratotic  apy.  Electron  micrograph  of  skin  from  patient’s 

skin  from  patient’s  hand.  hand. 


Typical  abnormalities  are:  Improvement  shown: 

Malpighian  cells  [containing  an  abundance  of  Less  conspicuous  desmosomes  (D),  widened 
thick  tonof ibrils  (T)]  which  are  connected  with  intercellular  spaces  and  Malpighian  cells 
well-developed  desmosomes  (D).  Note  the  showing  a remarkable  reduction  of  tonof  ibrils 

clumped  tonofibrils  in  the  so-called  ‘dyskera-  (T).  The  arrow  indicates  a degenerating 

totic’  cell  (arrow)  indicative  of  solar  keratosis,  dyskeratotic  cell,  x 5000  (12/31/71) 


No  change  can  be  noted  at  this  level  after  two 


days  of  therapy,  x 5000  (12/16/71) 


Solar,  actinic  or  senile  keratoses 

By  whatever  name  they  may  be  known,  they  commonly 
occur  as  multiple  lesions  and  chiefly  on  the  exposed 
portions  of  the  skin.  Because  they  may  be  premalignant, 
it  is  generally  agreed  that  they  should  be  treated.  Sur- 
gery, cryotherapy,  or  electrodesiccation  may  present 
certain  drawbacks,  both  for  the  physician  and  the 
patient,  but  there  is  Efudex®  (fluorouracil)— as  an  alter- 
native to  conventional  therapy. 

Sequence  of  therapy - 
Selectivity  of  response 

The  easily  applied  Efudex  cream  or  solution  usually 
begins  to  show  effects  within  a few  days— an  erythema 
in  the  area  of  the  lesions.  Within  two  weeks  after  ini- 
tiation of  therapy,  this  reaction  usually  reaches  its 
height  of  unsightliness  and  discomfort,  declining  after 
discontinuation  of  therapy.  This  reaction  occurs  in 
affected  areas.  Since  the  response  is  so  predictable, 
lesions  that  do  not  respond  should  be  biopsied  to  rule 
out  the  presence  of  a frank  neoplasm. 


Acceptable  results 

Treatment  with  Efudex  (fluorouracil)  provides  highly 
acceptable  cosmetic  results  posttherapeutically.  The 
incidence  of  scarring  is  low.*  This  is  particularly  impor 
tant  with  multiple  facial  lesions.  Efudex  should  be 
applied  with  care  near  the  nose,  eyes  and  mouth. 

5%  cream/solution-a  Roche  exclusive 

Only  Roche  formulates  the  5%  cream  and  solution 
—high  in  patient  acceptability— economical— and  highe 
in  clinical  efficacy  than  the  2%  formulation  for  lesions 
of  the  hands  and  forearms. 

‘Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey. 


' \ Roche  Laboratories 

ROCHE  > Division  of  Hoffmann-La  Roche  Inc. 

, / Nutley,  N J 07110 


n treating  solar  keratoses 
vhich  may  be  premalignant. 


lefore  treatment  — 12/14/71 


After  treatment— Two  weeks  after 
therapy  stopped  — 1 / 28/72 


This  patient's  solar  keratoses 

responded  to 

Efudex  (fluorouracil)  5% 


efore  prescribing,  please  consult  complete  product 
iformation,  a summary  of  which  follows: 
idications:  Multiple  actinic  or  solar  keratoses, 
iontraindications:  Patients  with  known  hypersensitivity  to 
ny  of  its  components. 

Warnings:  If  occlusive  dressing  used,  may  increase  inflam- 
natory  reactions  in  adjacent  normal  skin.  Avoid  prolonged 
ixposure  to  ultraviolet  rays.  Safe  use  in  pregnancy  not 
istablished. 

>recautions:  If  applied  with  fingers,  wash  hands  immediately. 
\pply  with  care  near  eyes,  nose  and  mouth.  Lesions  failing 
o respond  or  recurring  should  be  biopsied. 

Averse  Reactions:  Local-pain,  pruritus,  hyperpigmentation 
ind  burning  at  application  site  most  frequent;  also  derma- 
itis,  scarring,  soreness  and  tenderness.  Also  reported  in- 
somnia, stomatitis,  suppuration,  scaling,  swelling  irritability, 
medicinal  taste,  photosensitivity,  lacrimation,  leukocytosis, 
thrombocytopenia,  toxic  granulation  and  eosinophilia. 

Dosage  and  Administration:  Apply  sufficient  quantity  to  cover 
lesion  twice  daily  with  nonmetal  applicator  or  suitable  glove. 
Usual  duration  of  therapy  is  2 to  4 weeks. 

How  Supplied:  Solution,  10-ml  drop  dispensers-contaimng 

2%  or  5%  fluorouracil  on  a weight/weight  basis,  com- 
pounded with  propylene  glycol,  tris(hydroxymethyl)amino- 
methane,  hydroxypropyl  cellulose,  parabens  (methyl  and 


propyl)  and  disodium  edetate. 

Cream  25-Gm  tubes— containing  5%  fluorouracil  in  a 
vanishing  cream  base  consisting  of  white  petrolatum,  stearyl 
alcohol,  propylene  glycol,  polysorbate  60  and  parabens 
(methyl  and  propyl). 


An  alternative  to 
conventional  therapy 

Efudex  „ 

(fluorouracil) 

cream/solution 


STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 

OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

announces  an  interdepartmental  course  on 

INTENSIVE  CARE 

October  29,  30,  31,  November  1,  2,  1973 


Designed  to  review  in  detail  the  practical  aspects  of  the  management  of  the  critically  ill  patient,  this  interdepartmental 
five-day  course  is  divided  into  three  parts:  a morning  lecture  series,  elective  problem-solving  sessions,  and  elective 
seminars  and  demonstrations.  The  course  content  and  presentations  have  been  developed  to  meet  the  needs  of 
practicing  physicians  and  surgeons. 

Tuition  for  the  course  is  $215,  with  registration  required  no  later  than  October  26.  This  course  has  been  oversub- 
scribed in  previous  years  and  early  registration  is  therefore  advised.  A refund  of  $190  will  be  allowed  if  cancellation 
is  received  by  October  24. 


COURSE  OUTLINE 


FACULTY 


THE  LECTURE  SERIES  9 a.m.-12  noon  (M-F) 

Hemodynamic  Monitoring;  Myocardial  Revascularization;  Antiarrhythmic 
Drugs;  Respiratory  Failure  I:  Pathophysiology;  Respiratory  Failure  II:  Mani- 
festations and  Management;  Endocrine  Emergencies;  Clotting  Mechanisms; 
Common  Bleeding  Problems  in  Children;  Common  Bleeding  Problems  in 
Adults;  General  Approach  to  Serious  Infections;  Bacteremia,  Septic  Shock, 
Endocarditis;  Meningitis  and  Brain  Abscess;  Thromboembolism;  Adrenal 
Crisis;  Drainage  of  the  Urinary  Tract 

PROBLEM-SOLVING  SERIES  (elective  by  set) 1:30-2:30  p.m.  (M-Th) 

EKG  PROBLEMS:  Acute  Myocardial  Infarction;  Tachyarrhythmias;  Brady- 
arrhythmias;  ST-T  Changes  in  Severe  Illness 
BLOOD  GAS  AND  ACID-BASE  PROBLEMS:  Respiratory  Acidosis  and  Alka- 
losis; Metabolic  Acidosis;  Metabolic  Alkalosis;  Oxygen  Transport 
SALT  AND  WATER  PROBLEMS:  Water;  Sodium;  Potassium;  Miscellaneous 
Syndromes 

CIRCULATORY  CRISES:  Shock;  Pericardial  Tamponade;  Pulmonary  Edema; 
Pulmonary  Embolism 

SEMINAR  AND 

DEMONSTRATION  SERIES  (elective  by  set)  3:00-4:00  p.m.  (M-Th) 

ICU  METHODS:  Resuscitation;  CVP  and  Arterial  Lines;  Use  of  Ventilators; 
Pacemakers 

TRAUMA:  Injuries  to  the  Face;  Injuries  to  the  Hand;  Injuries  to  the  Chest; 
Injuries  to  the  Head  and  Spine 

NEONATAL  CRISES:  Neonatal  Asphyxia;  Respiratory  Distress  Syndrome; 

Hemorrhagic  Disorders  of  the  Newborn;  Metabolic  Crises  in  the  Newborn 
ICU  MANAGEMENT  PROBLEMS:  Use  of  Blood  Components;  Acute  Renal 
Failure;  Oncologic  Emergencies;  Hyperalimentation 
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Before  prescribing  Dalmane  (flurazepam 
HCI),  please  consult  Complete  Product 
Information,  a summary  of  which  follows: 
Indications:  Effective  in  all  types  of  insom- 
nia characterized  by  difficulty  in  falling 
asleep,  frequent  nocturnal  awakenings 
and/or  early  morning  awakening:  in 
patients  with  recurring  insomnia  or  poor 
sleeping  habits;  and  in  acute  or  chronic 
medical  situations  requiring  restful 
sleep.  Since  insomnia  is  often  transient 
and  intermittent,  prolonged  administra- 
tion is  generally  not  necessary  or 


recommended. 

Contraindications:  Known  hypersensi- 
tivity toflurazepam  HCI. 

Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants.  Caution  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e  g , operating 
machinery,  driving).  Use  in  women  who 
are  or  may  become  pregnant  only  when 
potential  benefits  have  been  weighed 
against  possible  hazards.  Not  recom- 
mended for  use  in  persons  under  15  years 


of  age. Though  physical  and  psychologic 
dependence  have  not  been  reported  on 
recommended  doses,  use  caution  in  ad- 
ministering to  addiction-prone  individu, 
or  those  who  might  increase  dosage. 
Precautions:  In  elderly  and  debilitated, 
initial  dosage  should  be  limited  to  15  mg 
to  preclude  oversedation,  dizziness  and 
or  ataxia.  If  combined  with  other  drugs 
having  hypnotic  or  CNS-depressant 
effects,  consider  potential  additive  effec 
Employ  usual  precautions  in  patients 
who  are  severely  depressed , or  with 


for  7 to  8 hours  without  need  to  repeat 
dosage  during  the  night 

No  sleep  medication  has  been  as  rigorously  evaluated  in  the  sleep  research 
laboratory  as  Dalmane.  Insomnia  patients  given  one  30-mg  capsule  of  Dalmane 
at  bedtime,  on  average:  fell  asleep  within  17  minutes,  had  fewer  nighttime 
awakenings,  spent  less  time  awake  after  sleep  onset,  and  slept  for  7 to  8 hours 
with  no  need  to  repeat  dosage  during  the  night. 


with  consistency 

Dalmane  has  been  shown  to  be  consistently  effective  even  during  consecutive 
nights  of  administration.  Thus  there  is  little  likelihood  for  the  need  to  increase 
dosage  to  maintain  therapeutic  effect. 

Dalmane  (flurazepam  HCI)  is  a distinctive  sleep  medication— a benzo- 
diazepine specifically  indicated  for  insomnia.  It  is  not  a barbiturate  or  metha- 
qualone,  nor  is  it  related  chemically  to  any  other  available  hypnotic. 


with  relative  safety 

Chronic  tolerance  studies  have  confirmed  the  relative  safety  of  Dalmane;  no 
depression  of  cardiac  or  respiratory  function  was  noted  in  patients  administered 
recommended  or  higher  doses  for  as  long  as  90  consecutive  nights.  Dalmane  is 
generally  well  tolerated  and  morning  “hang-over”  is  relatively  infrequent. 
Dizziness,  drowsiness,  lightheadedness  and  the  like  have  been  the  side  effects 
noted  most  frequently,  particularly  in  elderly  and  debilitated  patients.  (An 
initial  dose  of  Dalmane  15  mg  should  be  prescribed  for  these  patients.) 


DALMANE* 

(flurazepam  HCI) 

When  restful  sleep  is  indicated 

One  30-mg  capsule  h.s.— usual  adult  dosage 
(15  mg  may  suffice  in  some  patients). 

One  15-mg  capsule  /i.s.— initial  dosage  for  elderly 
or  debilitated  patients. 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutley,  New  Jersey  07110 


snt  depression  or  suicidal  tendencies, 
riodic  blood  counts  and  liver  and  kid- 
/ function  tests  are  advised  during 
jeated  therapy.  Observe  usual  precau- 
ns  in  presence  of  impaired  renal  or 
patic  function. 

verse  Reactions:  Dizziness,  drowsi- 
ss,  lightheadedness,  staggering,  ataxia 
d falling  have  occurred,  particularly 
elderly  or  debilitated  patients.  Severe 
dation,  lethargy,  disorientation  and 
ma,  probably  indicative  of  drug  intoler- 
ce  or  overdosage,  have  been  reported. 


Also  reported  were  headache,  heart- 
burn, upset  stomach,  nausea,  vomiting, 
diarrhea,  constipation,  Gl  pain,  nervous- 
ness, talkativeness,  apprehension,  irri- 
tability, weakness,  palpitations,  chest 
pains,  body  and  joint  pains  and  GU  com- 
plaints.There  have  also  been  rare  occur- 
rences of  sweating,  flushes,  difficulty  irt 
focusing,  blurred  vision,  burning  eyes, 
faintness,  hypotension,  shortness  of 
breath,  pruritus,  skin  rash,  dry  mouth, 
bitter  taste,  excessive  salivation,  anorexia, 
euphoria,  depression,  slurred  speech, 


confusion,  restlessness,  hallucinations, 
and  elevated  SGOT,  SGPT,  total  and  direct 
bilirubins  and  alkaline  phosphatase. 
Paradoxical  reactions,  e g.,  excitement, 
stimulation  and  hyperactivity,  have  also 
been  reported  in  rare  instances. 

Dosage:  Individualize  for  maximum  bene- 
ficial effect.  Adults:  30  mg  usual  dosage; 
15  mg  may  suffice  in  some  patients. 
Elderly  or  debilitated  patients:  15  mg 
initially  until  response  is  determined. 
Supplied:  Capsules  containing  15  mg  or 
30  mg  flurazepam  HCI. 
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WILL  EVER  BEGIN 
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YOUR  PROPERTY 


Good  property  management 
is  more  than  keeping  the  premises  dean.  *■ 
It  s also  finding  tenants,  jf 
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handling  maintenance  and  repairs. 

It  isn  t easy.  . . and  that  s why 
yon  need  an  expert.  Us. 
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We  send  monthly  reports,  monthly  checks. 
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ROCHE  announces 

new 


BACTRIM 


Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 


a new  type  of  antibacterial 
for  a two-pronged  attack 
against  chronic  urinary 
tract  infections  due  to 
susceptible  organisms 


Bactrim  is  highly  effective  in  the  treatment  of  these 
infections- primarily  pyelonephritis,  pyelitis  and  cystitis — 
when  due  to  susceptible  organisms.  This  efficacy  is 
related  to  the  unique  mode  of  action  against  bacteria  (see 
illustration),  an  action  that,  in  effect,  makes  Bactrim  a new 
type  of  antibacterial. 


Bactrim  interrupts  the 

susceptible 

bacteria 


Unique  mode  of  action  interrupts  the  life  cycle 
at  two  important  points,  thereby  impeding 
the  production  of  nucleic  acids  and  proteins 
essential  to  these  bacteria.  These  consecutive 
interruptions  occur  because  sulfamethoxazole 
and  trimethoprim  resemble  naturally  existing 
substrates.  By  competitive  replacement 
of  these  substrates,  they  inhibit  further 
synthesis. 


"BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 

Before  prescribing,  please  see  complete  product  information  on  last  page  of  advertisement. 


Excellent  clinical  response 
in  chronic  urinary  tract 
infections  even  with 
obstructive  complications 

A multiclinic,  double-blind  study*  of  response  to  a 
ten-day  course  of  therapy  in  47T  patients  with 
chronic  urinary  tract  infections  demonstrated  the 
superiority  of  Bactrim.  On  the  10th  day  after  initia- 
tion of  therapy,  91.7%  (of  168  patients)  showed 
significant  bacteriological  response  to  Bactrim, 
compared  with  81.2%  (of  144  patients)  to  tri- 
methoprim and  64.5%  (of  155  patients)  to  sulfa- 
methoxazole. More  than  half  of  these  patients  had 
obstructive  complications. 

Excellent  response 
maintained 

Bactrim  proved  equally  impressive  in  maintain- 
ing this  bacteriological  response.  In  the  above  study, 
after  a ten-day  course  of  therapy  with  Bactrim, 
68.4%  of  patients  with  chronic  urinary  tract  infec- 
tions maintained  response  for  up  to  42  consecu- 
tive days,  compared  with  59.7%  with  trimethoprim 
and  44.4%  with  sulfamethoxazole.  These  results 
are  particularly  noteworthy  considering  the  number 
of  patients  with  obstructive  complications  — cases 
regarded  as  being  notoriously  difficult  to  treat. 


Prescribing  considerations 

Clinical  Limitations:  Currently,  the  increasing  fre- 
quency of  resistant  organisms  is  a limitation  of  the 
usefulness  of  all  antibacterial  agents,  especially 
in  the  treatment  of  chronic  and  recurrent  urinary 
tract  infections.  Not  recommended  for  children 
under  twelve. 

Contraindications:  Hypersensitivity  to  trimethoprim 
or  sulfonamides.  Pregnancy  and  during  the  nurs- 
ing period. 

Warnings  and  Precautions:  Both  sulfamethoxazole 
and  trimethoprim  have  been  reported  to  interfere 
with  hematopoiesis.  Complete  blood  counts  should 
be  done  frequently.  If  a significant  reduction  in  the 
count  of  any  formed  blood  element  is  noted,  Bactrim 
should  be  discontinued.  Bactrim  should  be  given 
with  caution  to  patients  with  impaired  renal  or 
hepatic  function,  possible  folate  deficiency,  severe 
allergy  or  bronchial  asthma.  Maintain  adequate 
fluid  intake.  Urinalyses  with  careful  microscopic 
examination  and  renal  function  tests  should  be 
performed  during  therapy,  particularly  for  those 
patients  with  impaired  renal  function. 

Adverse  Effects:  Among  the  most  common  side 
effects  are  nausea,  vomiting,  rash,  leukopenia  and 
elevations  in  SGOT  and  creatinine. 

Usual  adult  dosage:  two  tablets  every  twelve  hours 
for  10  to  14  days;  no  loading  dose  required. 

*Data  on  file,  Hoffmann-La  Roche  Inc.,  Nutley,  N.J.  07110 

T4  patients  not  available  for  evaluation  at  day  10. 


"BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

for  chronic  urinary  tract  infections 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc 

Nutley.  N J 07110 


Before  prescribing,  please  consult  complete  product  information  on  facing  page. 


Complete  Product  Information: 

Description:  Bactrim  is  a synthetic  antibacterial  combination  prod- 
uct, available  in  scored  light-green  tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole. 

Trimethoprim  is  2,4-diamino-5-(3,4,5-trimethoxybenzyl)  pyrimidine. 
It  is  a white  to  light-yellow,  odorless,  bitter  compound  with  a molec- 
ular weight  of  290.3. 

Sulfamethoxazole  is  /V'-(5-methyl-3-isoxazolyl)sulfanilamide.  It  is 
an  almost  white  in  color,  odorless,  tasteless  compound  with  a mo- 
lecular weight  of  253.28. 

Actions:  Microbiology:  Sulfamethoxazole  inhibits  bacterial  synthesis 
I of  dihydrofolic  acid  by  competing  with  para-aminobenzoic  acid. 
'Trimethoprim  blocks  the  production  of  tetrahydrofolic  acid  from  di- 
hydrofolic  acid  by  binding  to  and  reversibly  inhibiting  the  required 
enzyme,  dihydrofolate  reductase.  Thus,  Bactrim  blocks  two  con- 
secutive steps  in  the  biosynthesis  of  nucleic  acids  and  proteins 
essential  to  many  bacteria. 

I In  vitro  studies  have  shown  that  bacterial  resistance  develops  more 
; slowly  with  Bactrim  than  with  trimethoprim  or  sulfamethoxazole 
alone. 

In  vitro  serial  dilution  tests  have  shown  that  the  spectrum  of  anti- 
bacterial activity  of  Bactrim  includes  the  common  urinary  tract 
pathogens  with  the  exception  of  Pseudomonas  aeruginosa.  The  fol- 
i lowing  organisms  are  usually  susceptible:  Escherichia  coli,  Kleb- 
\siella-Enterobacter,  Proteus  mirabilis  and  indole-positive  proteus 
species. 


Representative  Minimum  Inhibitory  Concentration  Values 
for  Bactrim-Susceptible  Organisms 

(MIC— meg/  ml) 

Trimeth- 

oprim 

Sulfameth- 

oxazole 

TMP/SMX  (1:20) 

Bacteria 

alone 

alone 

TMP 

SMX 

Escherichia 

coli 

0.05-1.5 

1.0  -245 

0.05-0.5 

0.95-  9.5 

Proteus  spp. 
indole  positive 

0.5  -5.0 

7.35  -300 

0.05-1.5 

0.95-28.5 

Proteus 

mirabilis 

0.5  —1.5 

7.35  - 30 

0.05-0.15 

0.95-  2.85 

Klebsiella- 

Enterobacter 

0.15-5.0 

0.735-245 

0.05-1.5 

0.95-28.5 

Human  Pharmacology:  Bactrim  is  rapidly  absorbed  following  oral 
administration.  The  blood  levels  of  trimethoprim  and  sulfamethoxa- 
zole are  similar  to  those  achieved  when  each  component  is  given 
alone.  Peak  blood  levels  for  the  individual  components  occur  one 
to  four  hours  after  oral  administration.  The  half-lives  of  sulfameth- 
oxazole and  trimethoprim,  10  and  16  hours  respectively,  are  rela- 
tively the  same  regardless  of  whether  these  compounds  are  admin- 
istered as  individual  components  or  as  Bactrim.  Detectable 
amounts  of  trimethoprim  and  sulfamethoxazole  are  present  in  the 
blood  24  hours  after  drug  administration.  Free  sulfamethoxazole 
and  trimethoprim  blood  levels  are  proportionately  dose-dependent. 
On  repeated  administration,  the  steady-state  ratio  of  trimethoprim 
to  sulfamethoxazole  levels  in  the  blood  is  about  1:20. 
Sulfamethoxazole  exists  in  the  blood  as  free,  conjugated  and  pro- 
tein-bound forms;  trimethoprim  is  present  as  free,  protein-bound 
and  metabolized  forms.  The  free  forms  are  considered  to  be  the 
therapeutically  active  forms.  Approximately  44  percent  of  trimeth- 
oprim and  70  percent  of  sulfamethoxazole  are  protein-bound  in  the 
blood.  The  presence  of  10  mg  percent  sulfamethoxazole  in  plasma 
decreases  the  protein  binding  of  trimethoprim  to  an  insignificant 
degree;  trimethoprim  does  not  influence  the  protein  binding  of 
sulfamethoxazole. 

Excretion  of  Bactrim  is  chiefly  by  the  kidneys  through  both  glomer- 
ular filtration  and  tubular  secretion.  Urine  concentrations  of  both 
sulfamethoxazole  and  trimethoprim  are  considerably  higher  than 
are  the  concentrations  in  the  blood.  When  administered  together 
as  in  Bactrim,  neither  sulfamethoxazole  nor  trimethoprim  affects 
the  urinary  excretion  pattern  of  the  other. 

Indications:  Chronic  urinary  tract  infections  (primarily  pyelonephri- 
tis, pyelitis  and  cystitis)  due  to  susceptible  organisms  (usually 
£.  coli,  Klebsiella-Enterobacter,  Proteus  mirabilis,  and,  less  fre- 
quently, indole-positive  proteus  species). 

Important  note:  Currently,  the  increasing  frequency  of  resistant  organ- 
isms is  a limitation  of  the  usefulness  of  all  antibacterial  agents,  espe- 
cially in  the  treatment  of  chronic  and  recurrent  urinary  tract  infections. 
Contraindications:  Hypersensitivity  to  trimethoprim  or  sulfonamides. 
Pregnancy  and  during  the  nursing  period  (see  Reproduction 
Studies). 

Warnings:  Deaths  associated  with  the  administration  of  sulfonamides 
have  been  reported  from  hypersensitivity  reactions,  agranulocyto- 
sis, aplastic  anemia  and  other  blood  dyscrasias.  Experience  with 
trimethoprim  alone  is  much  more  limited,  but  it  has  been  reported 
to  interfere  with  hematopoiesis  in  occasional  patients.  In  elderly 
patients  concurrently  receiving  certain  diuretics,  primarily  thia- 
zides, an  increased  incidence  of  thrombopenia  with  purpura  has 
been  reported. 


The  presence  of  clinical  signs  such  as  sore  throat,  fever,  pallor, 
purpura  or  jaundice  may  be  early  indications  of  serious  blood  dis- 
orders. Complete  blood  counts  should  be  done  frequently  in  pa- 
tients receiving  Bactrim.  If  a significant  reduction  in  the  count  of 
any  formed  blood  element  is  noted,  Bactrim  should  be  discontinued. 
At  the  present  time,  there  is  insufficient  clinical  information  on  the 
use  of  Bactrim  in  infants  and  children  under  12  years  of  age  to 
recommend  its  use. 

Precautions:  Bactrim  should  be  given  with  caution  to  patients  with 
impaired  renal  or  hepatic  function,  to  those  with  possible  folate 
deficiency  and  to  those  with  severe  allergy  or  bronchial  asthma.  In 
glucose-6-phosphate  dehydrogenase-deficient  individuals,  hemoly- 
sis may  occur.  This  reaction  is  frequently  dose-related.  Adequate 
fluid  intake  must  be  maintained  in  order  to  prevent  crystalluria  and 
stone  formation.  Urinalyses  with  careful  microscopic  examination 
and  renal  function  tests  should  be  performed  during  therapy,  par- 
ticularly for  those  patients  with  impaired  renal  function. 

Adverse  Reactions:  For  completeness,  all  major  reactions  to  sul- 
fonamides and  to  trimethoprim  are  included  below,  even  though 
they  may  not  have  been  reported  with  Bactrim. 

Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblastic 
anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia. 

Allergic  reactions:  Erythema  multiforme,  Stevens-Johnson  syn- 
drome, generalized  skin  eruptions,  epidermal  necrolysis,  urticaria, 
serum  sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  re- 
actions, periorbital  edema,  conjunctival  and  scleral  injection,  pho- 
tosensitization, arthralgia  and  allergic  myocarditis. 

Gastrointestinal  reactions:  Glossitis,  stomatitis,  nausea,  emesis, 
abdominal  pains,  hepatitis,  diarrhea  and  pancreatitis. 

C.N.S.  reactions:  Headache,  peripheral  neuritis,  mental  depression, 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo,  insomnia,  ap- 
athy, fatigue,  muscle  weakness  and  nervousness. 

Miscellaneous  reactions:  Drug  fever,  chills,  and  toxic  nephrosis  with 
oliguria  and  anuria.  Periarteritis  nodosa  and  L.  E.  phenomenon 
have  occurred. 

The  sulfonamides  bear  certain  chemical  similarities  to  some  goitro- 
gens,  diuretics  (acetazolamide  and  the  thiazides)  and  oral  hypogly- 
cemic agents.  Goiter  production,  diuresis  and  hypoglycemia  have 
occurred  rarely  in  patients  receiving  sulfonamides.  Cross-sensitivity 
may  exist  with  these  agents.  Rats  appear  to  be  especially  suscepti- 
ble to  the  goitrogenic  effects  of  sulfonamides,  and  long-term  ad- 
ministration has  produced  thyroid  malignancies  in  the  species. 
Dosage  and  Administration:  Not  recommended  for  use  in  children 
under  12  years  of  age. 

The  usual  adult  dosage  is  two  tablets  every  12  hours  for  10  to  14 
days. 


For  patients  with  renal  impairment: 


Creatinine  Clearance 
(ml/min) 

Recommended  Dosage 
Regimen 

Above  30 

Usual  standard  regimen 

15-30 

2 tablets  every  24  hours 

Below  15 

Use  not  recommended 

How  Supplied:  Tablets,  containing  80  mg  trimethoprim  and  400  mg 
sulfamethoxazole— bottles  of  100  and  500;  Tel-E-Dose®  packages 
of  1000;  Prescription  Paks  of  40,  available  singly  and  in  trays  of  10. 
Imprint  on  tablets:  ROCHE  50. 

Reproduction  Studies:  In  rats,  doses  of  533  mg/ kg  sulfamethoxazole 
or  200  mg/kg  trimethoprim  produced  teratological  effects  mani- 
fested mainly  as  cleft  palates.  The  highest  dose  which  did  not  cause 
cleft  palates  in  rats  was  512  mg/ kg  sulfamethoxazole  or  192  mg/ kg 
trimethoprim  when  administered  separately.  In  two  studies  in  rats, 
no  teratology  was  observed  when  512  mg/ kg  of  sulfamethoxazole 
was  used  in  combination  with  128  mg/ kg  of  trimethoprim.  How- 
ever, in  one  study,  cleft  palates  were  observed  in  one  litter  out  of 
9 when  355  mg/kg  of  sulfamethoxazole  was  used  in  combination 
with  88  mg/  kg  of  trimethoprim. 

In  rabbits,  trimethoprim  administered  by  intubation  from  days  8 to 
16  of  pregnancy  at  dosages  up  to  500  mg/ kg  resulted  in  higher 
incidences  of  dead  and  resorbed  fetuses,  particularly  at  500  mg/  kg. 
However,  there  were  no  significant  drug-related  teratological  effects. 

BACTRIM 

Each  tablet  contains  80  mg  trimethoprim  and  400  mg  sulfamethoxazole. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc 
Nutley.  N J 07110 
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A 19-story  contemporary  medical  facility. 
One  of  America's  largest  and  most  distinctive 
medical  office  buildings,  now  leasing.  Ground 
breaking  Fall  '73.  Occupancy  mid -’7 5. 

Architect:  Wong  & Wong  Associates,  Inc. 

Hospital  and  Medical  Office  Consultant: 
Antone  Th.  Kohler,  A.H.A. 

Consultant:  Harry  H.  Otsuji  & Associates 

General  Partners:  Devequity  Corporation  — 
a subsidiary  of  The  Hawaii  Corporation  and 
First  Consultants  and  Advisors,  Inc. 


Construction:  Pacific  Construction  Company 
a division  of  The  Hawaii  Corporation 

Structural  Engineer:  T.  Y.  Lin  Hawaii  Inc. 

Permanent  Financing:  Northwestern  Mutual 
Life  Insurance  Company 

Interim  Financing:  Northwestern  Mutual  Lii 
Insurance  Company  and  Bank  of  Hawaii 

Leasing  Agent:  Blackfield  Hawaii  Corporatio 
320  Ward  Avenue 

Honolulu  96814  Telephone:  538-3841 


•r  Hawaii  physicians 


Ownership  participation,  with  some  interesting  tax  shelter  benefits, 
in  the  most  advanced  concept  in  private  medical  practice  is  available 
to  tenant  physicians. 

Thomas  Square  Medical  Plaza  is  designed  to  encompass  such  facilities 
as  an  out-patient  surgi-center,  a sterile  supply  center,  X-Ray  department, 
clinical  laboratory,  multiphasic  health  testing  center,  physical  medicine 
department,  a pharmacy  for  prescription  and  non-prescription  items, 
optical  shop,  word  processing  department,  centralized  computer 
billing  and  a cafeteria.  There  are  also  nearly  350  parking  spaces.  It  is 
a total  medical  facility  designed  for  the*  most  efficient  use  of  the 
private  physician’s  time  — now  and  in  the  future. 

As  a limited  partner,  the  tenant  physician  or  private  physician  group 
will  share  in  the  profits  of  the  partnership,  including  the  ancillary 
services  as  well  as  the  building  itself. 

Our  sales  office  is  equipped  with  computer  facilities  to  provide  a 
personal  financial  analysis  on  this  tenant-ownership  program  based 
on  your  tax  and  income  circumstances  and  professional  office  space 
requirements.  We  invite  you  to  visit  our  offices,  view  the  model,  and 
discuss  the  project  on  a professional  level  in  relation  to  your  specific 
needs.  Those  who  invest  prior  to  December  31 , 1973,  may  enjoy 
substantially  greater  tax  benefits  and  lower  prices  than  investors 
who  delay  their  decisions  until  1974  or  1975. 


CALL  BLACKFIELD  HAWAII  CORPORATION 

Project  sales  and  leasing  agent 

320  Ward  Avenue,  Honolulu,  96814  / Telephone:  538-3841 
General  Partners: 

DEVEQUITY  CORPORATION  — a subsidiary  of  The  Hawaii  Corporation 

AND  FIRST  CONSULTANTS  AND  ADVISORS,  INC. 


This  is  not  an  offer  to  sell,  nor  a solicitation  of  an  offer  to  buy  any  securities.  The 
offer  is  made  only  by  the  prospectus  to  bona  fide  residents  of  the  State  of  Hawaii. 


This  Scanning  Electron  Micrograph  (7000  X)  is  the  first  3-dimensional  view  of  a cell  in  an  ulcerated  duodenum.  The 
center  is  completely  denuded,  surrounded  by  fairly  well-preserved  microvilli.  This  SEM  photomicrograph  was  taken 
from  a scientific  exhibit  which  won  the  Hull  Award  as  the  “best  exhibit  on  original  research  or  instruction  on  a medical 
subject”  at  the  A.M.A.  Clinical  Convention,  November  26-29,  1972,  in  Cincinnati,  Ohio. 


Before  prescribing,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Symptomatic  relief  of  hypersecretion,  hypermotility 
and  anxiety  and  tension  states  associated  with  organic  or  func- 
tional gastrointestinal  disorders;  and  as  adjunctive  therapy  in  the 
management  of  peptic  ulcer,  gastritis,  duodenitis,  irritable  bowel 
syndrome,  spastic  colitis  and  mild  ulcerative  colitis. 
Contraindications:  Patients  with  glaucoma;  prostatic  hypertrophy 
and  benign  bladder  neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/ or  clidinium  bromide. 
Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely 
been  reported  on  recommended  doses,  use  caution  in  administering 
Librium  (chlordiazepoxide  hydrochloride)  to  known  addiction- 


prone  individuals  or  those  who  might  increase  dosage;  withdrawal 
symptoms  (including  convulsions) , following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards.  As  with  all  anticholinergic  drugs, 
an  inhibiting  effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  oversedation 
or  confusion  ( not  more  than  two  capsules  per  day  initially;  in- 
crease gradually  as  needed  and  tolerated).  Though  generally  not 
recommended,  if  combination  therapy  with  other  psychotropics 
seems  indicated,  carefully  consider  individual  pharmacologic 
effects,  particularly  in  use  of  potentiating  drugs  such  as  MAO 
inhibitors  and  phenothiazines.  Observe  usual  precautions  in 
presence  of  impaired  renal  or  hepatic  function.  Paradoxical 
reactions  (e.g.,  excitement,  stimulation  and  acute  rage)  have  been 


TheTireless  Man 

whose  duodenal  ulcer  needs  a rest 

Up  early,  home  late,  often  with  a scratch  pad  filled  with  notes,  figures,  plans.  A few  hours’ 
sleep  and  then  another  long  day.  This  is  often  the  routine  of  the  tireless  hard-driver,  one- 
man  committee  with  enough  overwork  and  stress  to  wear  out  several  men.  But  his  duodenal 
ulcer  may  warn  him  with  sharp  discomfort  that  he  had  better  ease  up,  let  some  things  go, 
and  give  himself— and  his  ulcer— a rest. 

The  need  to  reduce  G.I. 
hypermotility  and  hypersecretion 

Overwork  together  with  overanxiety  are  often  principal  factors  in  exacerbating  a duodenal 
ulcer.  To  help  reduce  the  increased  gastric  secretions  and  hypermotility,  therapy  may  need 
to  include  treatment  for  associated  undue  anxiety— which  is  where  dual-action  Librax  can 
be  highly  useful. 

The  dual  nature  of  Librax 

Only  Librax  combines,  in  one  capsule,  the  antianxiety  action  of  Librium®  (chlordiaz- 
epoxide  HC1)  and  the  antisecretory  action  of  Quarzan®  (clidinium  Br) . As  an  adjunct  to  a 
therapeutic  regimen,  Librax  may  help  relieve  both  somatic  and  associated  anxiety  factors 
that  often  contribute  to  the  exacerbation  of  duodenal  ulcer  symptoms. 

Up  to  8 capsules  daily  in  divided  doses 

For  optimal  response,  dosage  should  be  adjusted  to  your  patient’s  requirements  — 1 or  2 
capsules,  3 or  4 times  daily.  Rx:  Librax  #35  for  initial  evaluation  of  patient  response 
to  therapy.  Rx : Librax  #100  for  follow-up  therapy— this  prescription  for  2 or  3 weeks’ 
medication  can  help  maintain  patient  gains  while  permitting  less  frequent  visits. 

For  the  anxiety-linked  symptoms 
of  duodenal  ulcer  t • | 

adjunctive  LlDr^X^ 

Each  capsule  contains  5 mg  chlordiazepoxide  HC1 
and  2.5  mg  clidinium  Br. 


reported  in  psychiatric  patients.  Employ  usual  precautions  in 
treatment  of  anxiety  states  with  evidence  of  impending  depression; 
Jsuicidal  tendencies  may  be  present  and  protective  measures  nec- 
essary. Variable  effects  on  blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
icausal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
Iwith  either  compound  alone  have  been  reported  with  Librax. 
IWhen  chlordiazepoxide  hydrochloride  is  used  alone,  drowsiness, 
ataxia  and  confusion  may  occur,  especially  in  the  elderly  and 
debilitated.  These  are  reversible  in  most  instances  by  proper 
idosage  adjustment,  but  are  also  occasionally  observed  at  the 
lower  dosage  ranges.  In  a few  instances  syncope  has  been  reported. 
'Also  encountered  are  isolated  instances  of  skin  eruptions,  edema, 
minor  menstrual  irregularities,  nausea  and  constipation,  extra- 
Ipyramidal  symptoms,  increased  and  decreased  libido— all  in- 
frequent and  generally  controlled  with  dosage  reduction;  changes 


in  EEG  patterns  (low-voltage  fast  activity)  may  appear  during 
and  after  treatment;  blood  dyscrasias  (including  agranulocytosis), 
jaundice  and  hepatic  dysfunction  have  been  reported  occasionally 
with  chlordiazepoxide  hydrochloride,  making  periodic  blood 
counts  and  liver  function  tests  advisable  during  protracted 
therapy.  Adverse  effects  reported  with  Librax  are  typical  of  anti- 
cholinergic agents,  i.e.,  dryness  of  mouth,  blurring  of  vision, 
urinary  hesitancy  and  constipation.  Constipation  has  occurred 
most  often  when  Librax  therapy  is  combined  with  other  spas- 
molytics and/or  low  residue  diets. 
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For  more  than  thirty  years 
PREMARIN  (Conjugated  Estrogens 
Tablets,  U.S.P.)  has  been 
prepared  with  natural  equine 
estrogens  exclusively— without 


synthetic  estrogen  supplements. 

For  more  than  thirty  years  it 
has  provided  the  complete  estrogen 
complex  in  the  proportions  found 
in  its  natural  source.  And  for  more 
than  thirty  years  PREMARIN  has 
enjoyed  an  unparalleled  record  of 
clinical  efficacy  and  acceptance. 

PREMARIN.  The  only  estrogen 
preparation  available  that  contains 
natural  estrogens  exclusively  and  also 
meets  all  U.S.P  specifications  for 
conjugated  estrogens.  Assurance  of 
quality  for  you  and  your  patients. 

PREMARIN  . . . naturally. 


BRIEF  SUMMARY 

(For  full  firescribing  information,  see  package 
circular.) 

PREMARIN® 

(Conjugated  Estrogens  Tablets,  U.S.P.) 


Indications:  Based  on  a review  of 
PREMARIN  Tablets  by  the  National  Acad- 
emy of  Sciences-National  Research  Council 
and/or  other  information,  FDA  has  classified 
the  indications  for  use  as  follows: 

Effective:  As  replacement  therapy  for  nat- 
urally occurring  or  surgically  induced  estro- 
gen deficiency  states  associated  with:  the  cli- 
macteric, including  the  menopausal  syndrome 
and  postmenopause:  senile  vaginitis  and 
kraurosis  vulvae,  with  or  without  pruritus. 
“Probably”  effective:  For  estrogen  defi- 
ciency induced  osteoporosis,  and  only  when 
used  in  conjunction  with  other  important 
therapeutic  measures  such  as  diet,  calcium, 
physiotherapy,  and  good  general  health- 
promoting  measures.  Final  classification  of 
this  indication  requires  further  investigation. 


Contraindications:  Short  acting  estrogens  are 
contraindicated  in  patients  with  (1)  markedly 
impaired  liver  function;  (2)  known  or  suspected 
carcinoma  of  the  breast,  except  those  cases  of 
progressing  disease  not  amenable  to  surgery  or 
irradiation  occurring  in  women  who  are  at  least 
5 years  postmenopausal;  (3)  known  or  suspected 
estrogen-dependent  neoplasia,  such  as  carci- 
noma of  the  endometrium;  (4)  thromboembolic 
disorders,  thrombophlebitis,  cerebral  embolism, 
or  in  patients  with  a past  history  of  these  condi- 
tions; (5)  undiagnosed  abnormal  genital  bleeding. 
Warnings:  Estrogen  therapy  should  not  be  given 
to  women  with  recurrent  chronic  mastitis  or  ab- 
normal mammograms  except,  if  in  the  opinion  of 
the  physician,  it  is  warranted  despite  the  possibil- 
ity of  aggravation  of  the  mastitis  or  stimulation 
of  undiagnosed  estrogen-dependent  neoplasia. 

The  physician  should  be  alert  to  the  earliest 
manifestations  of  thrombotic  disorders  (throm- 
bophlebitis, retinal  thrombosis,  cerebral  embo- 


lism and  pulmonary  embolism).  If  these  occur  or 
arc  suspected,  estrogen  therapy  should  be  dis- 
continued immediately. 

Estrogens  may  be  excreted  in  the  mother’s 
milk  and  an  estrogenic  effect  upon  the  infant 
has  been  described.  The  long  range  effect  on  the 
nursing  infant  cannot  be  determined  at  this  time. 

Hypercalcemia  may  occur  in  as  many  as  15 
percent  of  breast  cancer  patients  with  inetas- 
tases,  and  this  usually  indicates  progression  of 
bone  metastases.  This  occurrence  depends  neither 
on  dose  nor  on  immobilization.  In  the  presence 
of  progression  of  the  cancer  or  hypercalcemia, 
estrogen  administration  should  be  stopped. 

A statistically  significant  association  has  been 
reported  between  maternal  ingestion  of  diethyl- 
stilbestrol  during  pregnancy  and  the  occurrence 
of  vaginal  carcinoma  in  the  offspring.  This  oc- 
curred with  the  use  of  diethylstilbestrol  for  the 
treatment  of  threatened  abortion  or  high  risk 
pregnancies.  Whether  or  not  such  an  association 
is  applicable  to  all  estrogens  is  not  known  at 
this  time.  In  view  of  this  finding,  however,  the 
use  of  any  estrogen  in  pregnancy  is  not  recom- 
mended. 

Failure  to  control  abnormal  uterine  bleeding 
or  unexpected  recurrence  is  an  indication  for 
curettage. 

Precautions:  As  with  all  short  acting  estrogens, 
the  following  precautions  should  be  observed: 

A complete  pretreatment  physical  examina- 
tion should  be  performed  with  special  reference 
to  pelvic  and  breast  examinations. 

To  avoid  prolonged  stimulation  of  the  endo- 
metrium and  breasts  in  climacteric  or  hypogo- 
nadal  women,  estrogens  should  be  administered 
cyclically  (3  week  regimen  with  1 week  rest  pe- 
riod-withdrawal bleeding  may  occur  during 
rest  period). 

Because  of  individual  variation  in  endogenous 
estrogen  production,  relative  overdosage  may 
occur  which  could  cause  undesirable  effects  such 
as  abnormal  or  excessive  uterine  bleeding,  mas- 
todynia  and  edema. 

Because  of  salt  and  water  retention  associated 
with  estrogenic  anabolic  activity,  estrogens 


should  be  used  with  caution  in  patients  with 
epilepsy,  migraine,  asthma,  cardiac,  or  renal 
disease. 

If  unexplained  or  excessive  vaginal  bleeding 
should  occur,  reexamination  should  be  made  for 
organic  pathology. 

Pre-existing  uterine  fibroinyomata  may  in- 
crease in  size  while  using  estrogens;  therefore, 
patients  should  be  examined  at  regular  intervals 
while  receiving  estrogenic  therapy. 

The  pathologist  should  be  advised  of  estrogen 
therapy  when  relevant  specimens  are  submitted. 

Because  of  their  effects  on  epiphyseal  closure, 
estrogens  should  be  used  judiciously  in  young 
patients  in  whom  bone  growth  is  incomplete. 

Prolonged  high  dosages  of  estrogens  will  in- 
hibit anterior  pituitary  functions.  This  should 
be  borne  in  mind  when  treating  patients  in 
whom  fertility  is  desired. 

The  age  of  the  patient  constitutes  no  absolute 
limiting  factor,  although  treatment  with  estro- 
gens may  mask  the  onset  of  the  climacteric. 

Certain  liver  and  endocrine  function  tests  may 
be  affected  by  exogenous  estrogen  administra- 
tion If  test  results  are  abnormal  in  a patient 
taking  estrogen,  they  should  be  repeated  after 
estrogen  has  been  withdrawn  for  one  cycle. 
Adverse  Reactions:  The  following  adverse  reac- 
tions have  been  reported  associated  with  short 
acting  estrogen  administration: 
nausea,  vomiting,  anorexia 
gastrointestinal  symptoms  such  as  abdominal 
cramps  and  bloating 

breakthrough  bleeding,  spotting,  unusually 
heavy  withdrawal  bleeding  (Sec  DOSAGE 
AND  ADMINISTRATION) 
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reactivation  of  endometriosis 
possible  diminution  of  lactation  when  given 
immediately  postpartum 
loss  of  libido  and  gynecomastia  in  males 
edema 

aggravation  of  migraine  headaches 
change  in  body  weight  (increase,  decrease) 
headache 
allergic  rash 

hepatic  cutaneous  porphyria  becoming  manifest 
Dosage  and  Administration:  PREMARIN  should 
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trogen and  1 week  off)  for  all  indications  except 
0 selected  cases  of  carcinoma  and  prevention  of 
postpartum  breast  engorgement. 

Menopausal  Syndrome—  1 .25  mg.  daily,  cycli- 
cally. Adjust  dosage  upward  or  downward  ac- 
cording to  severity  of  symptoms  and  response  of 
the  patient.  For  maintenance,  adjust  dosage  to 
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kraurosis  vulvae)— 0.3  mg.  to  1.25  mg.  daily  and 
cyclically.  Adjust  dosage  to  lowest  effective  level. 

Osteoporosis  (to  retard  progression)— usual 
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Senile  Vaginitis.  Kraurosis  Vulvae  with  or 
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Similarities  between  fetal 
and  tumor  tissue  are  noted. 


Immunochemical  and  Immunopathological 
Studies  of  Trophoblast  Antigens 

Preliminary  Results  Using  a Crude  Placental  Extract* * 


HARRY  S.  PARK,  VERNON  T.  OI, 

and  M.  MITSUO  YOKOYAMA,  M.D.,  Honolulu 


• In  1932,  Hirszfeld  and  Halber 1 reported  anti- 
genic similarity  between  human  carcinomas  and 
human  embryos  in  their  study  comparing  the 
cross-reactivity  of  rabbit  antisera  against  extracts 
of  both  tissues.  This  early  report  suggested  the 
occurrence  of  a re-expression  of  fetal  constituents 
by  mature  tissue  undergoing  malignant  transfor- 
mation. It  was  not  until  the  past  decade  that 
further  reports  on  the  expression  and  synthesis  of 
fetal  constituents  by  human  neoplastic  tissue  have 
appeared. 

SOME  OF  the  better  confirmed  constituents  in- 
clude: (1)  alpha^feto-globulin  associated 
with  hepatoma;2  4 (2)  carcinoembryonic  antigen 
(CEA)  associated  with  cancer  of  the  colon;5'7  (3) 
fetal  sulfoglycoproteins  found  in  gastric  juice  of 
carcinoma  of  the  stomach;8’  9 (4)  alpha-H  fer- 
roprotein  in  the  sera  of  children  with  a variety  of 
cancerous  conditions;10  and  (5)  placental  alkaline 
phosphatase  (Regan  isoenzyme)  from  various 
malignancies.11,  12 

There  have  been  suggestions  that  some  of  these 
constituents  cross  the  placental  barrier  in  maternal 
circulation.  Gold13  reported  a humoral  immune 
response  by  the  maternal  host  to  CEA  predomi- 
nantly in  the  first  and  second  trimesters  of  gesta- 
tion. Subsequently,  Tal  and  his  co-workers14’  15 
described  an  agglutinating  factor  in  the  sera  of 
gravid  women  capable  of  agglutinating  a variety 
of  homologous  tumor  celi  suspensions.  The  ag- 
glutinating factor,  T-globulin,  could  be  absorbed 
by  the  placental  tissue  homogenate  as  well  as 
tumor  cells. 

While  much  of  the  work  on  the  relation  be- 
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tween  fetal  biology  and  tumor  pathogenesis  has 
concentrated  on  embryonic  products  or  anti- 
gens,1 G’  17  the  position  of  the  trophoblast  as  in- 
tegral to  embryonic  development  has  been  over- 
looked as  a possible  source  of  cancer  specific 
antigens.  Tal’s  work  clearly  defines  such  anti- 
genecity  and  cross-reactivity  between  tumor  cells 
and  placental  trophoblast  cells.  The  present  paper 
describes  the  initial  attempt  and  preliminary  re- 
sults of  elucidating  trophoblastic  constituents  that 
may  cross-react  with  constituents  expressed  by 
neoplastic  tissue. 

Materials  and  Methods 

Normal,  full  term,  human  placentas  were  ob- 
tained from  Kapiolani  Maternity  & Gynecological 
Hospital  and  Kaiser  Foundation  Hospital,  Hono- 
lulu, Hawaii. 

PREPARATION  OF  CRUDE  PLACENTAL  EXTRACT. 
Placentas  were  immediately  perfused  through  the 
umbilical  vein  with  ice  cold  phosphate  buffered 
saline,  pH  7.2.  Cord  and  amnion  were  removed 
and  the  tissue  cut  and  homogenized  for  10 
minutes  at  4°C  in  a Waring  blender.  The  homo- 
genate was  then  centrifuged  at  2500  rpm  for  20 
minutes  at  4°C.  The  resulting  sediment  was  re- 
suspended in  an  equal  volume  (w/v)  of  buffered 
saline  and  50  ml  aliquots  were  subjected  to 
ultrasonic  vibration  at  50  kc  per  second  for  three 
minutes  in  an  ice  bath. 

The  tissue  was  dehydrated  twice  with  four 
volumes  of  acetone  and  subsequently  four  volumes 
of  ether  were  used  to  extract  soluble  material  from 
the  dry  tissue.  After  the  solvent  was  removed,  the 
tissue  was  resuspended  in  30  ml  of  pyridine  for 
every  gram  of  dry  weight.  The  supernatant  ob- 
tained after  filtration,  was  then  dialyzed  against 
running  tap  water  for  two  days.  This  material  was 
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lyophilized  and  a one  percent  suspension  in  an 
ethanol  solution  (w/v)  was  centrifuged  at  10,000g 
for  five  minutes.  The  resulting  supernatant  was 
taken  to  be  crude  placental  extract  and  the  original 
“antigen”  concentration. 

Anthrone  reaction  and  thin  layer  chromato- 
graphy on  silica  gel  G (Merck)  for  preliminary 
characterization  of  the  extract  was  carried  out. 

serum.  Sera  from  patients  with  a variety  of 
clinically  diagnosed  cancers  and  other  diseases 
encompassing  a range  of  age  groups  of  both  sexes 
were  obtained  from  Kuakini  Hospital  and  other 
local  hospitals  in  Honolulu.  The  sera  were  not 
distinguished  in  those  patients  undergoing  che- 
motherapy or  other  treatment.  Gravid  women’s 
sera  were  supplied  by  Kapiolani  Maternity  Hos- 
pital. Normal  male  and  nongravid  women’s  sera 
were  obtained  from  the  Blood  Bank  of  Hawaii 
and  employees  of  local  medical  organizations. 
Sera  was  also  obtained  from  sheep,  rabbits, 
horses,  rats,  cats,  and  dogs. 

All  sera  were  inactivated  at  56°C  for  30  min- 
utes and  stored  at  -20°C  prior  to  use. 

complement  fixation  test  (cft).  A mod- 
ification of  the  method  of  Rabat  and  Mayer 
described  by  Donnelley18  was  used.  Serial  dilu- 
tions of  crude  placental  extract  and  test  serum  in 
a checkerboard  pattern  was  carried  out  for  each 
test.  Anticomplementary  activities  of  both  “anti- 
gen” and  test  sera  were  observed  and  adjustments 
made  in  reading  results.  The  original  “antigen” 
concentration  was  that  described  above  as  crude 
placental  extract. 

HEMAGGLUTINATION  INHIBITION.  Anti-A  and 
anti-B  sera  were  obtained  from  normal  blood 
bank  donors.  Anti-H  was  prepared  from  Vies 
europaeus  seeds  (lectin)  and  anti-Lea  and  anti-Leh 
sera  were  supplied  by  Dr.  B.  P.  L.  Moore,  Direc- 
tor of  the  Canadian  Red  Cross.  All  reagents  were 
adjusted  to  a titre  of  1:8  against  human  red  cells 
possessing  corresponding  antigens.  The  crude, 
placental  extract  was  mixed  with  an  equal  volume 
of  each  reagent  and  placed  at  25°C  for  two  hours, 
then  at  5°C  overnight.  A two  percent  red  cell 
suspension  of  corresponding  blood  type  was  added 
and  incubated  at  25 °C  for  testing  of  ABH  ac- 
tivity and  at  15  C for  Lewis  antigen  determina- 
tion. Agglutination  was  read  after  centrifugation 
at  100  rpm  for  one  minute. 

hl-a  absorption.  Histocompatibility  antigens 
in  the  crude  placental  extract  were  tested  for  by 
absorption  of  the  extract  with  monospecific  anti- 
sera against  HL-A  1,  2,  3,  5,  7,  8,  9,  10,  11,  12 
and  13  antigens  obtained  from  the  National  In- 
stitutes of  Health,  Bethesda,  Maryland  and  at  this 
laboratory.  Equal  volumes  of  the  crude  extract 
and  each  antiserum  were  mixed  and  incubated  at 
25 °C  for  two  hours,  then  at  5°C  overnight.  A 


lymphocytotoxicity  test1 11  was  then  applied  to 
determine  any  absorption  of  antibody  activity 
against  lymphocytes  possessing  known  HL-A 
types. 

Results 

Approximately  25  mg  of  crude  lyophilized 
substance  was  obtained  from  450  gm  of  placenta 
using  an  ether-pyridine  extraction  method.  Pre- 
liminary chemical  characterization  of  the  extract 
constituents  in  part  consists  of  a highly  unsaturated 
fatty  acid  and  a carbohydrate  moiety.  Thin  layer 
chromatography  reveals  at  least  two  spots  with 
iodine  vapor;  the  more  prominent  is  located  at 
half  the  ascending  solvent  front. 

In  the  complement  fixation  test  the  extract 
showed  an  anticomplementary  activity  up  to  a 
dilution  of  1:40  of  the  original  "antigen”  as  pre- 
viously described,  depending  upon  the  lot  prepara- 
tion. The  concentration  of  the  extract  used  for 
CFT  was  always  predetermined  by  testing  for  its 
anticomplementary  activity. 

Both  normal  human  and  cancer  patients’  sera 
also  demonstrated  anticomplementary  activity 
generally  up  to  the  serum  dilution  of  1:4.  There 
were  no  distinct  differences  in  the  concentration 
of  anticomplementary  activity  between  normal  and 
cancer  sera. 

Using  CFT,  the  concentration  of  the  “antigen” 
at  1: 10  to  1:30  dilution  was  most  satisfactory  for 
detection  of  antibody  in  serum.  Two  hemolytic 
units  of  guinea  pig  serum  complement  and  sheep 
cells  sensitized  with  two  units  of  hemolysin  as 
indicator  were  found  to  best  demonstrate  the 
apparent  results  of  differentiating  cancer  and 
normal  sera. 


Table  1. — Results  of  complement  fixation  test  for  anti- 
body in  various  sera  against  the  crude 
placental  extract. 


DIAGNOSIS 

NO. 

CASES 

NO. 

POS. 

PERCENT 

POS. 

Carcinoma  of  the 
stomach 

33 

24 

colon 

15 

11 

lung 

8 

5 

kidney 

5 

3 

breast 

4 

2 

female  genital  tract 

6 

4 

Other  cancer 

15 

6 

86 

55 

64% 

Non-gravid  women 

10 

0 

Normal  male 

40 

5 

50 

5 

10% 

Gravid  women 

15 

13 

Cord 

6 

1 

Other  diseases 

7 

2 

Animal 

10 

0 
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Table  1 shows  the  results  of  CFT  with  random 
serum  samples  using  the  crude  placental  extract. 
Of  86  cases  of  sera  from  patients  with  various 
types  of  carcinoma,  55  (64%)  showed  distinct 
positive  reactions.  The  placental  extract  did  not 
distinguish  specificity  or  higher  association  with 
any  particular  type  of  cancer. 

In  contrast  with  cancer  sera,  50  normal  human 
serum  samples  were  tested  and  only  five  (10%) 
showed  positive  reactions.  These  live  cases  showed 
an  antibody  titre  similar  to  positive  reactions  when 
cancer  sera  were  tested.  The  average  antibody 
titre  was  1:16. 

Fifteen  gravid  women's  sera  were  tested  with 
CFT  and  13  demonstrated  an  antibody  titre  which 
was  generally  higher  (average  was  1:64)  than 
that  of  cancer  patients’  and  positive  normal  sera. 
Sera  from  patients  with  other  diseases  and  animal 
sera  tested  showed  low  positive  results. 

Absorption  tests  of  placental  extract  with  anti- 
serum against  ABH  and  Lewis  blood  group  and 
HL-A  tissue  antigens  were  negative,  indicating  the 
crude  placental  extract  did  not  contain  these 
substances. 

Discussion 

Gold13  and  Tal14  have  demonstrated  a humoral 
antigenic  expression  of  tumor-associated  fetal  con- 
stituents in  the  sera  of  cancer  patients  and  preg- 
nant women.  The  present  paper  described  the 
presence  of  a humoral  immune  response  by  cancer 
patients  and  gravid  women  to  a crude  placental 
extract.  The  extract  is  anthrone  positive,  but  re- 
sults on  thin  layer  chromatography  are  inconclu- 
sive until  comparative  standards  are  obtained.  The 
nature  of  the  extraction  procedure  suggests  that 
this  material  is  mainly  composed  of  membrane 
associated  glycolipids. 

The  complement  fixation  test  described,  using 
the  crude  extract,  may  be  detecting  Tal’s  T- 
globulin  or  a heterologous  group  of  antibody.  In 
this  preliminary  communication,  it  is  only  possi- 
ble to  claim  that  the  extract  does  not  contain  ABH 
or  Lewis  blood  group  substances  or  histocom- 
patibility antigens.  However,  barring  other  non- 
specific activity,  the  crude  extract  seems  able  to 
distinguish  the  presence  of  antibody  in  cancer 
patients  and  gravid  women  and  its  absence  in 
other  diseases  and  normal  subjects.  When  follow- 
up work  is  completed,  normal  subjects  showing 
positive  results  may  be  found  to  represent  early 
cancer  detection. 

Similar  to  Tal’s  results,14  this  test  system  de- 
tects a variety  of  cancers.  However,  this  must  be 
restricted  to  those  cancers  presented  until  more 
extensive  survey  work  can  be  completed.  Since  a 
crude  extract  is  being  used,  further  isolation  and 
characterization  of  individual  constituents  apply- 


ing other  methods  is  planned.  Presently  pro- 
cedures using  chromatography  on  Florisil  and 
silicic  acid  columns  are  being  investigated. 

The  time  of  appearance  of  the  antibody  must 
also  be  systematically  determined,  especially 
throughout  the  gestation  period.  At  this  time,  the 
role  and  significance  of  this  antibody  can  only 
be  speculated  upon.  The  occurrence  of  the  anti- 
body in  cancer  patients  is  being  examined  to 
determine  the  consequences  of  chemotherapy  and 
surgical  resection  of  tumor.  The  relationship  of 
the  presence  or  absence  of  the  antibody  before 
and  after  treatment  to  the  prognosis  for  the  pa- 
tient is  also  being  studied. 

In  this  paper  a complement  fixation  test  is  used 
for  antibody  detection.  The  development  of  a 
passive  hemagglutinin  test  and  radio-immunoassay 
of  the  active  placental  substance  is  underway.  A 
skin  test  may  also  show  promise. 

The  general  implications  of  a re-expression  of 
fetal  or  traphoblastic  constituents,  whatever  the 
etiology,  present  some  interesting  problems.  In  the 
course  of  differentiation  and  specialization,  cer- 
tain constituents  of  fetal  tissue  are  repressed  and 
do  not  reappear  in  the  normal  adult.  The  im- 
munologic status  of  these  fetal  constituents  in  the 
adult,  although  not  overtly  expressed,  presents  an 
enigma,  since  it  is  not  known  whether  they  are 
recognized  as  self  or  non-self.  Similarly,  the 
trophoblast,  which  nurtures  the  fetus  and  is  de- 
rived from  the  same  tissue  as  the  embryo,20’  21 
possesses  constituents  which  are  only  presented  to 
the  fetus  in  gestation.  The  re-introduction  of 
trophoblast  constituents  or  the  re-expression  of 
fetal  constituents  in  a neoplasm  would  present  a 
disastrous  dilemma  to  the  tumor  host.  It  might  be 
possible  that  both  of  these  constituents  could  pro- 
vide for  an  “ad  hoc  autoimmune  response”  to 
genetically  similar  antigens  with  the  consequent 
production  of  antibody.  This  may  be  the  response 
measured  with  the  crude  placental  extract  thus 
far  isolated. 

On  the  other  hand,  the  maternal  host  seem- 
ingly exhibits  tolerance  or  enhancement  to  the 
homograft.22  The  graft  is  functionally  malignant 
and  is  identified  as  trophoblast  tissue.23’  24  A 
close  resemblance  of  this  tumor-like  condition 
with  the  “tolerance  or  enhancement”  exhibited  by 
tumor-bearing  hosts  to  their  tumors  that  even- 
tually become  re-expressed  fetal  and  perhaps 
trophoblastic  constituents.  It  is  believed  that  a 
possible  role  of  placental  or  more  especially 
trophoblastic  constituents  is  to  allow  the  success- 
ful establishment  of  the  conceptus  as  a homograft. 
These  constituents  may  be  weakly  antigenic,  or, 
as  soon  as  they  are  bound  by  specific  antibodies 
in  the  host,  present  weak  sources  of  antigenic 
stimulation. 
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This  entire  phenomenon  now  introduces  the 
immunology  of  pregnancy  to  tumor  immunology 
with  its  problems  of  the  role  and  position  of  the 
placenta  in  pregnancy  and  the  difficulties  it  pre- 
sents in  explaining  the  phenomenon  of  the  fetus 
as  a homograft. 

It  is  the  intention  of  the  authors  to  investigate 
further  the  position  of  the  human  placenta  (espe- 
cially trophoblast  cells)  and  its  nature  and  be- 
havior in  relation  to  tumor  and  transplantation 
immunology. 


Summary 

The  present  paper  describes  the  initial  exami- 
nation of  trophoblast  tissue  and  its  relation  to 
cancer.  A crude  extraction  procedure  was  applied 
to  human  placental  tissue  and  preliminary  results 
are  reported  on  the  ability  of  this  extract  to  dis- 
tinguish sera  from  cancer  patients  and  gravid 
women  from  non-cancerous  and  other  diseases 
and  normal  sera. 
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On  putting  the  antibiotic 
where  it  will  do  the  most  good. 


Regional  Arterial  Perfusion,  A New  Approach 
To  Postoperative  Sternal  Infection 


DAVID  J.  G.  FERGUSSON,  M.D.,  ROY  O.  KAMADA,  M.D.,  and 
NIALL  M.  SCULLY,  M.D.,  Honolulu 


• A new  technique  for  the  treatment  of  post- 
operative sternal  infection  is  described.  Such  an 
infection  was  successfully  treated  by  infusing  gen- 
tamicin solution  through  a catheter  which  remained 
in  position  in  the  right  internal  mammary  artery 
for  a period  of  two  weeks. 

THE  TREATMENT  of  infections  secondary  to 
median  sternotomy  incisions  presents  a dif- 
ficult therapeutic  problem.  The  following  case  re- 
port illustrates  the  use  of  regional  arterial  perfu- 
sion with  antibiotics  in  its  management. 

Report  of  Case 

A 63-year-old  man  underwent  left  ventricular 
aneurysmectomy  in  February,  1972,  for  recur- 
rent ventricular  tachycardia  unresponsive  to  anti- 
arrhythmic  agents.  Preoperative  angiographic 
studies  had  demonstrated  severe  proximal  narrow- 
ing in  the  anterior  descending  coronary  artery  with 
an  aneurysm  in  the  apical  region  of  the  left  ven- 
tricle. A mural  thrombus  had  been  demonstrated 
within  the  aneurysm.  The  operation  was  performed 
through  a median  sternotomy.  The  sternum  was 
noted  to  be  rather  thin,  and  more  than  the  usual 
quantity  of  bone  wax  was  needed  to  control  bleed- 
ing from  the  marrow  cavity. 

His  immediate  postoperative  course  was  un- 
eventful. There  was  no  recurrence  of  his  arrhyth- 
mia, then  or  later.  He  received  cephalothin,  1 gram 
intravenously  every  six  hours,  and  on  the  fifth 
postoperative  day,  the  antibiotic  was  changed  to 
cephalexin,  250  mg  every  six  hours  p.o.  How- 
ever, the  usual  postoperative  temperature  eleva- 
tion persisted  and  by  the  10th  postoperative  day 

From  the  Cardiovascular  Division,  Department  of  Medicine,  and 
the  Cardiothoracic  Division,  Department  of  Surgery  (Dr.  Scully), 
Straub  Clinic  and  Hospital,  Inc.,  Honolulu,  Hawaii. 

Reprint  requests  to  888  S.  King  Street,  Honolulu,  Hawaii  96813. 
Attention  Dr.  Fergusson. 

Received  for  publication  October,  1972. 

VOL.  32,  NO.  6 NOVEMBER-DECEMBER,  1973 


he  continued  to  have  spiking  fever  of  101°  to 
1 02  . There  was  increasing  pain  in  the  sternum 
and  the  wound  became  reddened  with  small  areas 
of  fluctuation.  On  the  12th  postoperative  day,  the 
wound  was  opened  superficially,  revealing  a thin 
yellowish  exudate,  which  on  culture  grew  Pseudo- 
monas aeruginosa,  reported  to  be  sensitive  to 
tetracycline,  ampicillin,  colistin,  and  gentamicin. 
Ampicillin,  500  mg  orally  every  six  hours,  was 
started,  but  the  temperature  continued  to  be 
elevated  with  further  breakdown  and  discharge 
from  the  wound.  On  the  21st  postoperative  day, 
colistin,  40  mg  intramuscularly  q.i.d.  was  sub- 
stituted. The  temperature  remain  unchanged,  and 
on  the  27th  day,  the  dose  of  colistin  was  increased 
to  80  mg  q.i.d.  By  the  30th  day,  his  general  condi- 
tion had  further  deteriorated  with  temperature 
spikes  still  from  101°  to  102°,  and  he  was  toxic. 
The  wound  continued  to  be  exquisitely  tender  and 
to  drain  from  multiple  sinuses,  from  which  re- 
peated cultures  showed  persistent  growth  of  the 
same  Pseudomonas  organism.  The  BUN  had  risen 
to  38  mg  % and  the  creatinine  to  3.7  mg  %.  Be- 
cause of  the  patient’s  debilitation  and  deteriorating 
renal  status,  it  was  decided  to  attempt  regional 
arterial  perfusion  with  antibiotic  solution,  in  the 
hope  of  delivering  a high  concentration  to  the  site 
of  infection  with  minimal  systemic  effects. 

On  the  35th  postoperative  day,  left  heart  cathe- 
terization was  performed  via  the  right  brachial 
artery  using  the  Sones  techniques.1  The  coronary 
arteries  had  not  changed.  The  angiographic  ap- 
pearance of  the  left  ventricle  was  considerably 
improved,  the  endsystolic  volume  being  approxi- 
mately half  that  which  had  been  observed  pre- 
operatively.  The  Sones  catheter  was  replaced  with 
a pediatric  Kifa  catheter  whose  tip  had  been  pre- 
formed as  in  Figure  1.  This  tip  was  readily  posi- 
tioned in  the  right  internal  mammary  artery,  and 
the  brachial  arteriotomy  was  closed  around  the 
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Figure  1. — Kifa  catheter  showing  the  curve  used. 


c 


catheter  with  a purse  string  suture  of  5-0  Ethiflex. 

The  patient  was  heparinized  and  gentamicin 
was  perfused  through  the  catheter  using  a Holter 
pump.  For  the  first  two  days,  he  received  180  mg 
per  day  continuously  over  a 24-hour  period  and 
thereafter,  60  mg  over  a two  hour  period,  three 
times  a day,  the  dosage  schedule  being  changed 
in  order  to  achieve  higher  peak  concentrations. 
When  antibiotic  was  not  being  infused,  the  cathe- 
ter was  flushed  continuously  with  5%  dextrose 
water  solution. 

The  response  to  this  treatment  was  dramatic. 
The  temperature  subsided  over  a five  day  period 
and  the  wound  began  to  heal.  His  general  condi- 
tion improved  and  the  BUN  and  creatinine  began 
to  fall.  By  the  39th  postoperative  day,  he  became 
afebrile  and  his  temperature  did  not  rise  again. 
The  infusion  was  continued  for  13  days  and 
gentamicin  was  given  intramuscularly  for  another 
4 days  thereafter. 

An  angiogram  performed  shortly  before  the 
catheter  was  removed  (Figure  2)  showed  that  the 
catheter  was  still  in  position  and  that  the  internal 
mammary  artery  was  patent.  Following  catheter 
withdrawal,  a pressure  bandage  was  applied.  There 
was  no  significant  bleeding  and  the  right  radial 
pulse  remained  easily  palpable. 

The  patient  was  finally  discharged  58  days  after 
his  operation,  in  good  general  condition,  with  the 
wound  practically  healed. 


Figure  2. — Chest  film  showing  catheter  and  contrast  in 
the  right  internal  mammary  artery. 


Discussion 

The  use  of  regional  arterial  perfusion  is,  of 
course,  not  new.  It  was  initially  employed  to  de- 
liver cytotoxic  agents  for  malignancies.-  More  re- 
cently, it  has  been  used  to  infuse  vasopressor 
substances  in  the  control  of  gastrointestinal  bleed- 
ing.3 Arterial  perfusion  with  antibiotic  solutions 
has  previously  been  used  for  osteomyelitis  of  the 
bones  of  extremities,4' 5 but  we  are  not  aware 
of  its  prior  use  for  sternal  infection. 

In  general,  sternal  infections  have  been  treated 
by  either  widely  opening  the  wound  and  main- 
taining adequate  drainage,  or  by  early  debridement 
with  closure  and  continuous  mediastinal  irrigation 
with  antibiotic  solution.0  The  former  is  poorly 
tolerated  in  an  already  debilitated  patient,  as  the 
instability  of  the  chest  is  attended  by  marked  im- 
pairment of  ventilation.  The  latter,  although  less 
incapacitating,  requires  reoperation,  and  thus  adds 
to  morbidity. 

It  is,  of  course,  possible  that  changing  the  anti- 
biotic alone  might  have  accomplished  the  same 
end  result  in  our  patient.  However,  no  response 
had  been  obtained  following  administration  of 
maximal  doses  of  other  antibiotics  to  which  the 
organism  had  been  reported  sensitive.  Selective 
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infusion  is  believed  to  result  in  at  least  100  fold 
greater  concentration  of  antibiotic  in  the  areas 
supplied  by  the  right  internal  mammary  artery 
than  administration  of  the  same  total  dose  intra- 
venously. Whether  continuous  or  intermittent  anti- 
biotic perfusion  is  preferable  remains  speculative. 
Certainly  the  latter  provides  considerably  higher 
peak  concentrations. 

The  catheter  remained  in  place  for  two  weeks 
without  complications.  Potential  hazards  include 
thrombosis  and  superinfection,  however  with  ade- 
quate heparinization  and  proper  care  to  the  cut- 


down  sites,  these  did  not  occur. 

Having  achieved  cure  of  a sternal  infection  by 
this  technique  without  complications,  and  with 
only  minimal  discomfort  to  the  patient,  we  sug- 
gest that  regional  arterial  perfusion  may  prove  to 
be  the  best  method  of  managing  this  dreaded  com- 
plication of  cardiac  surgery. 
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How  much  is  it  worth  to  prevent  suicides? 

Economic  and  Public  Health  Issues 
In  Suicide  Prevention 

DOMAN  LUM,  Th.D.,  Honolulu 


• Suicide  is  a major  public  health  problem  con- 
fronting us.  In  the  United  States  there  are  at  least 
25,000  recorded  suicide  deaths  annually.  More- 
over, for  every  completed  suicide,  there  are  eight 
to  ten  serious  attempts.  Elsewhere  in  the  world 
the  pattern  is  similar.  At  the  present  time,  suicide 
is  one  of  the  first  ten  causes  of  death  and  the 
second  killer  after  accidents  among  the  younger 
age  groups.  On  a broad  scale,  3 ,000,000  persons 
in  our  nation  have  made  suicide  attempts  on  their 
lives.  Unfortunately,  15%  of  these  persons  will 
later  repeat  the  suicidal  action. 

IN  ORDER  to  stimulate  suicide  prevention  activ- 
ities and  to  meet  the  perpetual  suicide  threat 
throughout  the  United  States,  the  National  Insti- 
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tute  of  Mental  Health  launched  the  Center  for 
Studies  of  Suicide  Prevention  (CSSP)  in  1966.  To 
a certain  extent,  the  programs  of  the  CSSP  were 
implemented  in  terms  of  direct  services  (eg,  growth 
of  local  suicide  prevention  centers),  research  and 
training  projects,  and  publication  materials  on  sui- 
cidology.  However,  by  1971,  Harvey  L.  P.  Res- 
nik.  Chief  of  the  Center  for  Studies  of  Suicide 
Prevention,  advocated  a fundamental  shift  from 
suicide  prevention  toward  the  broad  range  of  crisis 
intervention. 

A major  concern  of  public  health  has  been  to 
analyze  related  health  programs  in  terms  of  ap- 
plied economic  theory.  The  purpose  of  this  paper 
is  to  summarize  economics  in  public  health  rele- 
vant to  suicide  prevention  and  to  identify  economic 
issues  related  to  the  persistent  problems  of  sui- 
cide. In  particular,  we  shall  offer  various  eco- 
nomic alternatives:  the  Planning-Programming- 
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Budgeting  System  (PPBS),  principles  of  cost 
studies,  and  an  economic  common  sense  approach. 
It  is  hoped  that  suicidologists  are  already  aware 
of  the  economic  implications  attached  to  suicide 
prevention  activities  and  program  formulations. 

PPBS  in  Government  Management 

The  immediate  origins  of  PPBS  can  be  traced 
to  a Rand  Corporation  study  group,  which  de- 
voted years  to  analysis  of  defense  policy  problems 
after  World  War  II.  When  the  then  Secretary  of 
Defense,  Robert  McNamara,  began  to  reorganize 
the  Pentagon,  he  introduced  PPBS  as  an  approach 
to  systematic  decision-making  regarding  defense 
policy  and  resource  allocations.  In  brief,  PPBS 
seeks  to  apply  knowledge  and  data  to  major  issues 
in  a meaningful  way  and  to  improve  the  normal 
decision  process  through  raising  and  considering 
comparative  costs,  benefits,  resource  inputs,  out- 
puts, and  effectiveness.  As  Jack  W.  Carlson  ex- 
plains: “The  purpose  is  to  achieve  explicitness 
about  objectives  and  outputs;  to  aggregate  costs 
and  programs  according  to  objectives;  to  analyze 
benefits,  outputs,  and  costs  at  whatever  level  of 
sophistication  is  possible;  and  to  project  the  ex- 
tent to  which  future  options  are  mortgaged  by 
past  or  present  decisions.  A key  part  of  this  is 
the  development  of  overviews  of  program  areas 
that  display,  insofar  as  possible,  comparative  data 
on  related  programs.”1  In  August  1965,  President 
Johnson  ordered  all  principal  government  agencies 
to  adopt  similar  systems.  Accordingly,  the  Depart- 
ment of  Health,  Education  and  Welfare,  of  which 
NIMH  is  an  integral  part,  assigned  an  assistant 
secretary  for  program  coordination  to  develop  and 
implement  the  PPBS  structure.2 

Starting  with  a program  budget  and  information 
system,  HEW  began  to  identify  the  major  objec- 
tives and  sub-objectives  of  the  department.  Due 
to  the  multiple  objectives  of  many  programs,  the 
program  information  system  sorted  out  funds  ac- 
cording to  program  objectives,  population  groups, 
types  of  activity,  method  of  finance,  and  other 
means. 

Evaluation  of  programs  was  based  on  measur- 
ing the  output  of  individual  programs.  In  some 
cases,  it  was  impossible  to  develop  a meaningful 
measure  for  program  output.  However,  in  other 
cases,  program  evaluation  pinpointed  how  funds 
were  spent  for  a particular  objective  and  improved 
the  average  effectiveness  of  a program. 

PPBS  fostered  systematic  analysis  of  alternative 
ways  of  reaching  objectives.  In  specific,  analysis 
involved  specifying  objectives;  outlining  alterna- 
tive ways  of  reaching  the  objectives;  and  compiling 
data  on  costs,  benefits,  advantages,  and  disadvan- 
tages of  each.  In  this  way,  HEW  was  able  to  study 


major  options  available  for  budget  and  legislation. 

Systematic  decision-making  based  on  present 
and  future  priorities  and  alternative  courses  of 
action  were  translated  into  budget  and  legislative 
action.  At  the  same  time,  new  legislative  thrusts 
from  the  White  House  often  interfered  with  pre- 
vious HEW  decision  making  and  delayed  short 
and  long  range  budget  decisions. 

Aaron  Wildavsky  has  some  relevant  suggestions 
regarding  the  re-examination  and  selective  use  of 
PPBS.:!  PPBS  is  not  an  appropriate  tool  to  choose 
between  vast  national  goals  (health  and  defense) 
or  for  making  tradeoffs  between  areas  of  policy 
relating  to  health,  education,  and  welfare.  Con- 
sensus on  goals  within  a single  area  of  policy  is 
extremely  difficult.  Rather,  PPBS  is  useful  for 
analyzing  narrowly  defined  areas  of  policy. 

PPBS  in  Suicide  Prevention 

Inquiries  to  the  Center  for  Studies  of  Suicide 
Prevention  reveal  that  there  is  a partial  employ- 
ment of  PPBS  in  isolated  instances  of  particular 
NIMH  programs.  Calvin  J.  Frederick,  Assistant 
Chief  for  CSSP.  reports  that  in  the  NIMH  budget 
of  under  $400  million,  less  than  $100  million  has 
gone  to  training  and  manpower,  $200  million  to 
Community  Mental  Health  Centers;  and  $100 
million  to  other  divisions  which  support  basic  re- 
search and  training  grants  of  particular  center 
programs.  Within  each  center  or  branch,  research 
budgets  are  generally  three  to  four  times  the  size 
of  training  budgets,  due  to  previous  connection 
with  the  National  Institute  of  Health,  a research 
organization. 1 

Since  primary  prevention  and  research  projects 
are  crucial  for  identifying  potential  suicide-prone 
target  groups,'’  CSSP  could  make  a case  for  PPBS 
along  these  lines.  However,  another  economic  ap- 
proach to  suicide  prevention  involves  the  applica- 
tion of  cost  studies  to  specific  issues. 

Economic  Cost  Principles  in  Suicide  Prevention 

In  their  survey  of  the  economic  value  of  human 
life,  Dorothy  P.  Rice  and  Barbara  S.  Cooper  point 
out  that  economists  speak  of  value  as  the  economic 
worth  of  a person  as  a productive  member  of  so- 
ciety and  the  money  value  of  man  as  the  present 
value  of  his  net  future  earning.0  Thus,  economic 
cost  principles  based  on  this  underlying  assump- 
tion can  be  set  forth. 

First,  the  suicidologist-economist  analyzes  the 
problem  of  suicide  in  the  United  States  according 
to  direct  costs  (actual  dollar  expenditures  for  pub- 
lic and  private  care),  indirect  costs  (economic 
loss  of  production,  wage  earning,  working  years), 
and  total  costs.  Regarding  direct  costs,  dollar  ex- 
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penditures  on  suicide  should  be  calculated  ac- 
cording to  state  expenditures  on  maintenance  (care 
and  treatment)  of  suicide  patients  in  public  care 
hospitals,  federal  expenditures  (VA,  PHS,  HEW, 
NIMH),  and  expenditures  in  non-profit  and  pro- 
prietary mental  hospitals." 

In  terms  of  indirect  costs  or  loss  in  production, 
the  suicidologist-economist  seeks  to  specify  the 
loss  to  society  from  resident  patients  in  hospitals, 
loss  due  to  a prolonged  suicide  condition  and  ab- 
senteeism, and  future  losses  over  a period  of  time.7 

The  suicidologist-economist  tempers  his  cost 
studies  with  the  awareness  that  there  is  a lack  of 
adequate  suicide  data.  For  example,  what  consti- 
tutes a suicide  attempt  in  terms  of  lethal  inten- 
tion? How  can  a suicidologist-economist  measure 
the  statistical  accuracy  of  the  recorded  and  un- 
recorded suicidal  deaths,  and  hospitalized  and 
non-hospitalized  serious  attempts?  How  valid  are 
his  statistics  in  light  of  the  fact  that  coroners 
vary  in  their  autopsy  investigation  and  procedure 
of  suicidal/accidental  deaths? 

The  implications  of  suicide  and  monetary  loss 
are:8  (1)  premature  suicidal  death  or  the  loss  of 
an  actual  or  potential  productive  unit  (person) 
based  on  age,  future  income  or  estimated  earn- 
ings; (2)  suicidal  problem  and  loss  of  production 
prediction  based  on  duration  of  illness,  age  and 
sex,  average  earning  during  period  of  suicidal  con- 
dition; (3)  permanent  disability  or  part  of  the 
value  of  the  victim  which  has  been  destroyed  by 
suicidal  death  or  by  a serious  suicide  attempt; 
(4)  absenteeism  as  an  industrial  problem  related 
to  suicide;  (5)  population  effects  or  the  impact 
of  suicide  on  size,  age,  sex,  race,  and  locational 
patterns  of  the  population;  (6)  treatment  and  al- 
lied costs  in  terms  of  primary,  secondary,  and 
tertiary  prevention;  and  (7)  avoidance  costs,  or 
how  much  we  are  willing  to  spend  to  avoid  suicidal 
conditions  (eg,  minimizing  significant  losses,  de- 
pression, and  other  suicide-inducing  factors). 

Various  non-monetary  costs  have  marked  psy- 
chological effects  on  the  victims  or  others.  Suicid- 
ologists  have  studied  the  effect  of  suicide  on  family 
survivors  and  should  be  able  to  correlate  pertinent 
data  with  the  economic  implications  of  suicidal 
death  and  the  psychological  impact  of  suicide  on 
the  serious  attempt  victim. 

Applying  a benefit-cost  criteria  to  suicide,  the 
community  demand  for  providing  treatment  to 
suicidal  persons  is  determined  bv  the  individuals 
in  the  community  who  would  benefit  from  the 
service.  The  actual  expected  benefit  any  individual 
will  receive  from  the  treatment  of  a suicidal  per- 
son depends  on  the  number  of  groups  he  belongs 
to.  The  government  can  calculate  the  expected 
value  of  the  suicide  prevention  service  to  each 
member  of  the  community. 
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Thus,  we  need  to  estimate  the  cost  of  suicidal 
behavior  among  persons  in  the  United  States  in 
a given  year  in  terms  of  loss  of  life  expectancy, 
unemployment,  absenteeism,  hospitalization,  and 
various  types  of  related  accidents.  No  doubt,  sui- 
cidal persons  and  their  families  would  anticipate 
substantial  gains  from  successful  treatment  and 
likewise  taxpayers,  employers,  and  auto  drivers 
would  receive  substantial  benefits. 

Next,  we  need  to  estimate  the  marginal  bene- 
fit and  cost  of  treating  seriously  suicidal  persons, 
and  compare  it  with  the  cost  of  estimated  suc- 
cessful preventive  treatment.  In  the  end,  there 
would  probably  be  a substantial  net  gain  obtained 
by  increasing  the  treatment  of  suicides  and  poten- 
tial suicides. 

An  Economic  Common  Sense  Model 
for  Suicide  Prevention 

Apart  from  these  mental  health-economic  prob- 
lems related  to  suicide  prevention,  allow  me  to 
propose  an  economic  and  public  health  common 
sense  model.  A realistic  objective  of  suicide  pre- 
vention is  not  to  expect  the  total  eradication  of 
suicide,  but  rather  to  determine  the  optimal  com- 
bination between  acute  suicidal  behavior  (eg,  of  a 
significant  and  recent  crisis  and  loss)  and  chronic 
cases  of  suicide  (eg,  terminal  illness  which  cul- 
minate in  suicide  mercy-killing).  The  suicidologist- 
economist  must  find  the  level  of  suicide  rate  where 
marginal  cost  equals  marginal  benefit.  On  the  one 
hand,  suicide  prevention  may  compensate  a suicide 
attempter  from  committing  suicide  again  on  a 
time  schedule  basis.  The  longer  a suicidal  person 
stays  alive,  the  more  he  and  his  family  are  com- 
pensated on  a supportive  and  money  basis.  On  the 
other  hand,  the  more  a person  attempts  suicide, 
his  compensation  ceases  and  an  assessment  tax 
is  imposed  on  himself  and  his  family.  Of  course, 
the  suicidologist-economist  should  determine  the 
preliminary  combination  of  marginal  cost-benefits 
for  the  compensation/ non-compensation  suicide 
prevention  approach. 

Another  aspect  of  economics  and  suicide  pre- 
vention is  to  ask  how  much  people  are  willing  to 
pay  to  have  the  problem  of  suicide  reduced.  If  the 
suicidologist-economist  could  estimate  how  much 
it  is  worth  to  everyone,  he  could  add  up  the 
amounts  and  obtain  an  estimate  of  the  cost  of  a 
marginal  level  of  suicide.  Of  course,  this  depends 
on  whether  you  will  be  compensated  or  charged 
for  the  cost.  At  the  same  time,  there  would  be 
the  need  to  estimate  the  benefit  level  of  suicide 
prevention. 

Once  the  optimal  suicide  prevention  level  is  de- 
termined, based  on  marginal  cost  and  benefit,  the 
suicidologist  can  begin  to  regulate  the  degree  of 
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compensation  or  non-compensation  to  suicidal 
persons  and  their  families.  In  this  sense,  such  an 
approach  reminds  one  of  a behavior  modification 
technique  where  acceptable  behavior  is  reinforced 
and  unacceptable  behavior  is  extinguished.  How- 
ever, this  therapeutic  and  economic  policy  should 
be  flexible,  according  to  the  suicidal  crisis  situation. 

Conclusion 

The  proposals  in  this  article  are  in  no  sense  in 
final  form.  Rather,  our  purpose  has  been  to  moti- 
vate suicidologists  to  consider  economic  theory 
applied  to  the  field  of  suicide  prevention.  Econ- 
omists with  broad  background  in  public  health 


and  crisis  intervention  are  needed  to  transmit  these 
ideas  into  a pragmatic  economic  structure,  which 
will  contribute  to  the  reduction  of  the  suicide  rate 
in  the  United  States. 
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The  ancient  art  is  receiving  new  attention  . . . 

The  Story  of  Acupuncture 

ROBERT  K.  T.  LIEM,  M.D.,  Honolulu 


• The  ancient  Chinese  made  the  observation  that 
warriors  who  sustained  arrow  wounds  appeared  to 
recover  spontaneously  from  diseases  of  organs  re- 
mote from  the  wounds  themselves.  One  suffering 
from  peptic  ulcer  disease,  for  example,  wax  re- 
ported to  feel  relieved  after  being  hit  in  the  leg;  a 
shot  into  the  arm  was  found  to  have  cured  mi- 
graine headache,  and  thus  was  born  the  idea  of 
acupuncture. 

URTHER  OBSERVATION  showed  that  these 
strategic  points,  according  to  the  effect  pro- 
duced by  acupuncture  stimulation,  could  be  di- 
vided into  groups,  each  group  of  points  being 
characteristically  located  in  the  body  along  longi- 
tudinal lines,  or  “meridians.’'  There  were  12  meri- 
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dians  on  each  side  of  the  body,  each  associated 
with  an  internal  organ.  A total  of  365  acupunc- 
ture points,  each  about  2 mm  in  diameter,  were 
designated  at  that  time. 

The  earliest  recorded  study  dates  back  to  the 
reigns  of  Emperor  Huang  Ti,  also  known  as  The 
Yellow  Emperor  (2697-2597  B.C.).  An  impor- 
tant medical  canon  existed  at  that  time,  the  Nei 
Ching,  a record  of  dialogue  between  the  Em- 
peror and  his  physician,  Ch’i  Po.  The  art  of  acu- 
puncture was  discussed  in  this  book.1 

Theory  of  Meridians 

It  was  thought  then  that  disease  was  caused  by 
malfunction  or  imbalance  of  a supposed  flow  of 
“vital  energy,”  or  “Chi,”  of  the  diseased  organ, 
along  the  meridians.  Acupuncturists  believed  that 
by  needling  certain  acupuncture  points,  normal 
flow  of  energy  could  be  re-established,  and  normal 
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function  of  the  corresponding  organ  restored.  Al- 
though it  is  thousands  of  years  old,  many  acu- 
puncturists still  use  this  theory  of  meridians,  or 
“Clung  Lo"  theory,  to  explain  their  work. 

The  practice  of  acupuncture  became  more  popu- 
lar at  the  beginning  of  the  third  century  B.C., 
with  the  introduction  of  metal  needles  instead  of 
the  more  painful  fish  bone,  bamboo-shaft,  or  flint 
and  jade  needles. 

After  a long  history  in  China,  acupuncture 
found  its  way  to  Japan,  introduced  by  the  physi- 
cian Jofku,  in  the  year  250  B.C.,2  and  later  spread 
throughout  the  entire  Far  East.  It  was  first  intro- 
duced to  Europe  by  a Dutch  surgeon,  Wilhelm  ten 
Rhyne,  who  wrote  a thesis  entitled  “Dissertatio 
de  Arthritide,”  published  in  London  in  1683. 3 This 
book  received  very  little  attention  at  that  time, 
and  it  was  not  until  the  end  of  the  18th  century 
that  it  received  wide  recognition  and  use,  particu- 
larly in  France  and  Germany. 

Societies  of  Acupuncture 

Today,  there  are  several  societies  of  acupunc- 
ture. Two  of  the  best  known  are  the  International 
Society  of  Acupuncture,  with  headquarters  in 
Paris,  and  the  German  Society  of  Acupuncture, 
which  issues  a bimonthly  publication,  Deutsche 
Zeitschrift  fiir  Akupunktur. 

In  1959,  a national  conference  on  acupuncture, 
held  in  Shanghai,  discussed  at  great  length  the 
physiological  rationale  of  the  12  meridians,  with 
inconclusive  results. 

Using  fine  electrical  instruments,  an  Austrian 
physicist.  Dr.  Maresch,  was  able  to  demonstrate 
that  electrical  resistance  between  acupuncture 
points  of  the  same  meridian  is  lower  than  that 
between  different  meridians.4  By  using  special 
apparatus,  Russian  scientists  have  discovered  var- 
ious methods  for  the  objective  localization  of  acu- 
puncture points.  Cathode  ray  oscillograph,  infra- 
red radiation,  and  special  stethoscopes  have  been 
used."’  Others  have  also  observed  changes  in 
the  electrocardiogram"’  and  electroencephalogram'-’ 
of  patients  treated  by  acupuncture.  Increase  of 
gastric  peristalsis"’  and  changes  in  blood  picture7 
can  also  be  shown  following  stimulation  of  cer- 
tain acupuncture  points.  These  suggest  that  the 
hypothetical  meridians  and  points  may  have  func- 
tional significance,  but  have  not  yet  been  demon- 
strated morphologically. 


New  Theory  Advanced 

In  December,  1963,  a new  theory  was  advanced 
by  Professor  Kim  Bong-han  of  Pyongyang  Uni- 
versity, North  Korea.  He  claimed  the  discovery 
of  a new  system,  acting  differently  from  the  vas- 
cular, lymphatic,  or  nervous  system.  The  system 
consists  of  very  delicate  ductules  in  the  subcutane- 
ous tissue  which  corresponds  to  a considerable 
degree  with  the  hypothetical  meridians  of  acupunc- 
ture. Further,  he  also  discovered  in  the  reticular 
layer  of  the  skin  specifically  constructed  histolog- 
ical bodies,  which  on  account  of  topographical 
considerations  and  physiological  properties  seem 
to  be  the  possible  anatomical  substratum  of  acu- 
puncture points.  He  called  this  the  “Kyungrak” 
system,8  demonstrable  only  with  special  tech- 
niques, and  only  with  vivisection.  The  disappear- 
ance of  these  structures  with  the  death  of  the  tis- 
sue might  explain  the  fact  that  pathologists  have 
not  described  them. 

Based  upon  the  rationale  that  if  needling  could 
relieve  pain,  it  might  also  be  used  to  replace  anes- 
thetics, clinical  experiments  were  started  by  a 
young  surgeon  in  Sian,  China,  in  1958,  in  tooth 
extraction  and  oral  surgery,  using  the  same  points 
as  those  to  relieve  toothache.9,  10  The  results  were 
encouraging.  In  response  to  Party  Chairman  Mao 
Tse-tung’s  instruction  to  improve  traditional  Chi- 
nese medicine,  more  experiments  were  performed 
by  doctors  all  over  China,  often  on  themselves. 
As  a result,  electro-acupuncture,  more  rapid  and 
definite  relief  of  pain,  was  produced  and  longer 
analgesia  was  obtained. 

A new  method  of  anesthesia  had  been  created. 
More  than  400,000  patients,  including  children 
and  people  in  their  eighties,  have  now  received 
acupuncture  anesthesia  for  all  kinds  of  surgical 
procedures,  with  a success  rate  claimed  to  be  about 
90  percent.11 

Recent  reports  on  acupuncture  in  this  country, 
mostly  based  on  brief  observations,  have  created 
skeptical  curiosity.  Many  believe  that  acupuncture 
may  be  of  value,  yet  find  it  difficult  to  accept 
completely,  as  there  is  no  satisfactory  scientific 
explanation.  Probably  therapeutic  acupuncture, 
because  of  time  it  requires  and  skepticism  about 
how  it  works,  will  not  be  whole-heartedly  accepted. 
However,  acupuncture  anesthesia  most  likely  will 
have  a place  in  America  in  the  near  future. 
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Wherever  it  hurts, 
Empirin  Compound  with 
Codeine  usually  provides 
the  relief  needed. 


In  general,  only  pain  so  severe 
that  it  requires  morphine  is 
beyond  the  scope  of 
Empirin  Compound  with  Codeine. 


prescribing  convenience: 


up  to  5 refills  in  6 months, 
at  your  discretion  (unless 
restricted  by  state  law);  by 
telephone  order  in  many  states. 


Empirin  Compound  with 
Codeine  No.  3,  codeine 
phosphate*  32.4  mg.  (gr.  V2); 
No.  4,  codeine  phosphate* 
64.8  mg.  (gr.  1).  ♦Warning- 
may  be  habit-forming.  Each 
tablet  also  contains:  aspirin 
gr.  3Y2>  phenacetin  gr.  2V2, 
caffeine  gr.y2. 


/Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 
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COMPOUND 
C CODEINE 

#3,  codeine  phosphate*  (32.4  mg.)  gr.  V2 
#4,  codeine  phosphate*  (64.8  mg.)  gr.  1 
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Physician  Dropouts 


Over  a hundred  of  Honolulu’s  nearly  800 
physicians  have  dropped  out  of  organized  medi- 
cine, from — no  doubt — a variety  of  motives. 
Some,  out  of  indifference,  had  never  entered  it. 
Some  perhaps  left  it  out  of  genuine  antipathy  to 
what  they  conceived  (wrongly  more  often  than 
not)  to  be  the  AMA’s  position  on  socio-economic 
matters.  Many  probably  left  because  they  were 
unwilling  to  support,  by  their  dues,  programs  they 
didn't  feel  were  of  any  use  to  them. 

Whatever  their  motives,  these  men  are  free- 
loaders, taking  their  full  share  of  benefits  of  all 
the  AMA  programs  except  the  five  imaginative 
group  insurance  programs,  for  which  they  are 
ineligible,  and  giving  nothing  in  return.  We  believe 
firmly  that  membership  in  the  county  medical 
society  should  be  voluntary,  not  compulsory — 
and  it  is.  But  we  believe  it  is  the  duty  of  every 


responsible  physician  to  join  it  and  to  support, 
with  his  dues,  the  myriad  of  important  programs 
by  which  organized  medicine  contributes  to  the 
community. 

Paul  Bunyan  is  supposed  to  have  remarked 
that  he  didn’t  mind  if  the  fellow  on  the  other  end 
of  the  crosscut  saw  rode  his  end  of  the  saw.  He 
just  didn’t  want  him,  he  said,  to  drag  his  feet. 
Our  dropouts  are  dragging  their  feet. 

In  a 3 x 5-inch,  40-page  booklet,  entitled 
What  Do  You  Get  for  Your  Dues?,  the  benefits 
and  programs  of  the  AMA  are  briefly  described. 
Physicians  who  are  not  medical  society  members 
ought  to  reexamine  their  position,  and  read  this 
booklet.  It  would  be  a powerful  inducement  to 
them  to  return  to  the  fold. 
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The  Borderline  Patient 

By  Arlene  Robbins  Wolberg,  283  pp.,  Intercontinental 
Book  Corporation,  1933. 

Anyone  who  has  attempted  to  treat  “borderline”  pa- 
tients, ie,  patients  with  signs  and  symptoms  of  mental 
illness  somewhere  between  neuroses  and  frank  psychoses, 
knows  the  pitfalls  and  ditficulties  in  dealing  with  this 
entity.  Dr.  Wolberg  does  not  minimize  these  difficulties 
but  presents  a point  of  view  which  should  be  of  help  to 
all  practicing  psychotherapists.  The  early  chapters  give 
lucid  historical  background  to  the  gradual  recognition 
and  delineation  of  the  borderline  syndrome.  The  author 
then  goes  on  to  discuss  her  analysis  of  the  dynamics  in- 
volved in  the  development  of  the  problem  and  then 
describes  her  technique  in  treating  these  patients  in  psy- 
choanalytically  oriented  psychotherapy.  One  of  her  prin- 
cipal conceptualizations  is  that  in  the  borderline  patient, 
“identification”  serves  as  a neurotic  defense,  and  is  not  a 
normal  accompaniment  of  maturation.  Because  of  the 
patient’s  inability  to  tolerate  closeness  and  to  deal  with 
direct  transference  interpretations  early  in  treatment,  the 
author  has  developed  a “projective  therapeutic  technique” 
which  focuses  on  the  patient's  projections  onto  others. 
Discussions  of  these  are  less  threatening  to  the  patient 
and  do  not  lead  to  increasing  defensiveness  on  the  pa- 
tient’s part.  The  frequency  of  therapy  is  held  to  one  or 
two  sessions  a week  over  a long  period  of  time  with 
emphasis  given  ultimately  to  the  working  through  of 
the  sado-masochism  which  underlies  the  syndrome.  This 
writer  recommends  this  book  as  a worthwhile  addition 
to  the  growing  body  of  literature  concerned  with  the 
borderline  patient. 

Kwonc  Yen  Lum,  M.D. 

Atherosclerosis  and  Coronary 
Heart  Disease 

Edited  by  William  Likoff,  Bernard  L.  Segal  and  Wil- 
liam Insull,  Jr.,  under  the  general  editorship  of  John 
H.  Moyer,  532  pp.,  $29.75,  Grime  & Stratton,  Inc., 
1973. 

Once  again  the  organizers  of  the  Hahnemann  Sym- 
posium brought  together  a group  of  experts  to  discuss 
another  subject  of  timely  interest.  Through  their  many 
articles  separated  under  tonic  headings  of  patho- 
genesis, pathology  and  pathophysiology  of  atheroscler- 
osis and  diagnosis,  treatment  and  prognosis  of  angina 
pectoris  and  myocardial  infarction,  the  contributors  suc- 
ceed in  bringing  the  reader  up-to-date  on  almost  every 
aspect  of  what  many  consider  our  number  one  national 
health  problem,  coronary  heart  disease. 

Photographs  are  of  good  quality  and  illustrations  are 
easily  understood.  The  selected  bibliography  is  adequate 
for  further  amplification  of  articles  which  in  some  in- 
stances are  quite  abbreviated. 

Those  readers  who  have  witnessed  the  progress  of 
cardiovascular  research  over  the  past  decade  will  readily 
discern  the  impact  of  the  development  of  the  coronary 
care  unit,  the  emergence  of  rational  therapy  of  ar- 
rhythmias and  the  establishment  of  coronary  arteriog- 
raphy as  a diagnostic  tool.  These  same  readers  will  no 
doubt  commiserate  with  the  researchers  who  still  seem 
to  be  baffled  by  the  enigma  of  atherosclerosis.  This  book 
should  have  great  appeal  to  all  internists,  general  prac- 
titioners, house  staff  and  medical  students. 

Vincent  S.  Aoki,  M.D. 


Malnutrition — Its  Causation  and  Control 

By  John  R.  K.  Robson  in  collaboration  with  Frances 
A.  Larkin,  Anita  M.  Sandretto  and  Bahram  Tadayyon, 
613  pp.,  Gordon  and  Breach,  New  York,  1972. 

The  factual  information  in  this  text  represents  an  ex- 
tensive review  of  the  li'enture.  and  'he  many  references 
would  be  useful  for  further  study.  There  are.  however, 
several  instances  of  outdated  material,  errors  of  docu- 
mentation, and  inconsistencies. 

In  addition  to  the  extensive  bibliography,  these  volumes 
include  selected  figures  and  graphs  which  are  helpful 
for  interpreting  the  narrative  portions.  However,  the  text 
is  poorly  organized,  and  we  would  not  recommend  it  for 
physicians  in  practice,  medical  students,  or  dietitians. 

Jean  H.  Hankin,  Dr.P.H.  and 
Ira  J.  Lichton,  Ph.D. 


The  Principles  and  Practice  of  Medicine 

By  Drs.  Harvey,  Johns,  Owens  and  Ross,  1,650  pp., 

$24.50,  Appleton-Century -Crofts,  1972. 

To  ask  experienced  physicians  to  consider  a textbook  of 
medicine  recommended  to  first  year  medical  students 
may  appear  presumptuous,  but  I can  list  several  reasons 
why.  Admittedly,  it  is  not  very  useful  as  a reference 
book  to  review  the  clinical  manifestations  or  the  current 
therapy  of  a disease.  There  are  numerous  other  books 
for  these  purposes.  The  authors  have  instead  attempted 
to  focus  on  the  patient  rather  than  the  disease;  empha- 
sizing clinical  problems,  understanding  of  basic  mechan- 
isms, and  a systematic  approach  to  the  patient. 

First,  we  must  realize  that  medicine  is  changing 
rapidly,  partly  due  to  newer  diagnostic  techniques,  such 
as  biochemical  tests  and  nuclear  scanning.  The  textbook 
tells  us  that  we  must  be  selective  in  the  initial  physical 
examination  and  that  it  has  certain  shortcomings.  The 
entire  book  reflects  practical  considerations,  presenting 
a fairly  novel  and  fresh  approach  to  clinical  medicine. 

This  textbook  has  been  extensively  revised  and  pro- 
vides an  excellent  tool  for  a review  of  general  medicine, 
if  you  care  to  peruse  it  from  cover  to  cover.  The  abun- 
dance of  illustrations,  the  large  print,  the  format  of  two 
columns  per  page,  and  above  all  the  plain  language 
employed,  provide  easy  and  pleasurable  reading. 

For  those  interested  in  undergraduate  medical  educa- 
tion, browsing  through  the  book  will  familiarize  you  with 
methods  employed  to  introduce  medical  students  to  clin- 
ical medicine.  The  emphasis  on  the  patient  in  this  day  of 
highly  specialized  techniques  and  extensive  expansion 
of  basic  scientific  knowledge  is  reassuring. 

Since  the  basic  theme  of  this  textbook  was  to  present 
the  Johns  Hopkins  Medical  School  approach  to  medical 
practice,  it  provides  a fairly  uniform  discussion  though 
you  may  discover  certain  areas  which  are  not  as  well 
covered. 

Reflecting  the  general  trend  toward  specialization,  text- 
books of  medicine  themselves  are  becoming  specialized, 
in  terms  of  approach  and  complexity.  I believe  that 
medical  students  should  familiarize  themselves  with  more 
than  one  such  volume,  but  Harvey’s  textbook  is  an  ex- 
cellent introduction  to  clinical  medicine. 

C.  K.  Tashima,  M.D. 
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Thomas  R.  Amott,  M.D. 

P.  O.  Box  238 
Koloa,  Hawaii  96756 
GENERAL  PRACTICE 


Ronald  Berman 

1319  Punahou  Street 
Honolulu,  Hawaii  96814 
OB-GYN 


Allan  Erde,  M.D. 

Submarine  Base  Dispensary 

Pearl  Harbor 

OB-GYN 


Benjamin  Lee  Gordon,  II,  M.D. 

347  North  Kuakini  Street 
Honolulu,  Hawaii  96817 
INTERNAL  MEDICINE 


Stephen  R.  Grubb,  M.D. 

P.  O.  Box  1266 
Kailua,  Hawaii  96734 
INTERNAL  MEDICINE 


Ben  Ill-Moo  Hur,  M.D. 

180  Kinoole  Street 
Hilo,  Hawaii  96720 
GENERAL  PRACTICE  & 
PEDIATRICS 


F.  Michael  Irwin,  M.D. 

84  Pukihae  Street 
Hilo,  Hawaii  96720 
PSYCHIATRY 


Aurel  J.  Kajlieh,  M.D. 

888  S.  King  Street 
Honolulu,  Hawaii  96813 
ANESTHESIOLOGY 


Gerrit  R.  Ludwig,  M.D. 

1443  Wailuku  Drive 
Hilo,  Hawaii  96720 
OPHTHALMOLOGY 


John  S.  Spangler,  M.D. 

888  S.  King  Street 
Honolulu,  Hawaii  96813 
OB-GYN 


Desmond  K.  W.  Wong,  M.D. 

305  Wailuku  Drive 
Hilo,  Hawaii  96720 
GENERAL  SURGERY 


Joseph  S.  T.  Young,  M.D. 

1374  Nuuanu  Avenue 
Honolulu,  Hawaii  96817 
PEDIATRICS 
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COUNCIL  MEETING 

Friday,  September  14,  1973  — 5:00  P.M. 

Mabel  Smyth  Conference  Room 

CALL  TO  ORDER 

The  meeting  was  called  to  order  by  President  Thomas 
P.  Frissell.  Present  were:  Drs.  Winfred  Y.  Lee,  William 
E.  Iaconetti.  R.  Varian  Sloan,  Grover  H.  Batten,  George 
H.  Mills,  Herbert  Y.  H.  Chinn,  George  Goto,  J.  I.  F. 
Reppun,  Douglas  B.  Bell  II,  Albert  C.  K.  Chun-Hoon, 
Ann  B.  Catts,  Patrick  J.  Wash,  Sakae  Uehara,  William 
W.  L.  Dang.  DeWitt  H.  Smith,  and  Calvin  C.  J.  Sia  plus 
Dr.  Ruth  Matsuura  for  Dr.  Verne  Adams.  Mr.  Marvin 
Hall  and  Mr.  Bernard  Ho  from  HMSA  were  guests. 

MINUTES 

The  minutes  of  the  July  13,  1973,  meeting  were  ap- 
proved as  circulated. 

REPORT  OF  THE  COMMITTEES 
AND  COMMISSIONS 

A.  Ad  Hoc  Committee  on  HM A /HMSA /Medicaid 
Proposal:  The  Ad  Hoc  Committee  presented  a new  draft 
of  the  Guidelines  for  the  program  and  recommended 
approval.  Representatives  from  HMSA  were  questioned 
at  length  regarding  the  proposal,  the  timeframe,  and  its 
relationship  with  PSRO  activities. 

ACTION  : 

A motion  was  made  and  seconded  to  refer 
this  matter  to  the  Foundation  for  Medical  Care 
for  further  study  and  review.  The  motion  was 
amended  requesting  the  Foundation’s  reply  with- 
in one  week.  The  amendment  failed  to  pass. 

A motion  of  substitution  was  made  and  sec- 
onded disapproving  the  proposal.  The  chair  ruled 
that  the  motion  was  in  ordr-r.  A motion  to  post- 
pone action  until  PSRO  guidelines  are  developed 
was  made  and  seconded  hut  was  lost  to  a tie  vote. 

A motion  to  table  this  matter  until  January 
1974  was  made  and  seconded.  The  motion  passed. 

B.  Commission  on  Internal  Affairs:  Mrs.  Florence  Goto 
and  Mrs.  Kay  Benson  of  the  Woman’s  Auxiliary  re- 
quested advice  regarding  the  Auxiliary's  annual  meeting. 
Since  the  HMA  annual  meeting  will  be  held  in  October 
or  November,  the  Auxiliary  questioned  whether  they 
should  also  reschedule  their  meeting  to  coincide. 

ACTION: 

The  Council  generally  agreed  that  it  would  he 
nice  for  the  Auxiliary  to  hold  their  annual 
meeting  at  the  same  time  as  HMA  hut  felt  that 
the  Auxiliary  should  do  whatever  they  think  is 
best. 

Plans  for  the  1974  annual  meeting  are  proceeding  on 
schedule.  The  meeting  is  scheduled  for  October  28- 
November  1,  1974  at  the  Uikai  Hotel. 

The  AMA  has  asked  HMA  to  submit  nominees  for 
the  chairmanship  of  the  Scientific  Program  Committee 
for  the  1975  Clinical  Session.  The  names  of  Drs.  Siem- 
sen,  Wakai,  and  Uemura  will  be  submitted  pending  their 
consent  to  the  nomination. 

C.  Medical  Education  and  Peer  Review:  The  Medical 
Education  Committee  has  been  asked  to  work  with  the 
Board  of  Medical  Examiners  in  response  to  a Senate 
Resolution  which  directs  a study  of  continuing  medical 
education  programs  for  medical  relicensure.  Drs.  Fris- 


sell and  Chun  will  represent  the  Association  at  meetings 
of  the  American  Lung  Association  who  are  also  looking 
into  certification  for  relicensure. 

D.  Public  Health:  Dr.  Sia  reported  that  the  School 
Health  Ccmmittee  conducted  a three-day  seminar  on 
learning  problems  in  the  early  school  aae  child  which  was 
well  attended  by  teachers  from  the  DOE  and  other  pre- 
schools. The  Crippled  Children  Committee  met  with 
representatives  of  the  Department  of  Health  and  Depart- 
ment of  Social  Services  regarding  the  crippled  children 
program.  The  Substance  Abuse  Committee  recommends 
that  the  HMA  Council  confirm  that  substance  abuse  is 
a medical  problem  and  care  rendered  should  be  reim- 
bursed by  third  party  carriers  as  well  as  the  Department 
of  Social  Services. 

ACTION: 

It  was  voted  to  accept  the  reeommendation  of 
the  Substance  Abuse  Committee  and  to  write  to 
the  third  party  carriers  and  DSS  regarding  the 
HMA  postion. 

The  Chronic  Illness  Committee  has  formed  a subcom- 
mittee to  review  hypertension  screening  and  plans  a pilot 
demonstration  program  combined  with  the  annual  dia- 
betes screening  program  in  November.  The  status  of  the 
Council's  action  of  July  13  calling  for  the  formation  of 
a committee  to  investigate  the  feasibility  of  studying 
hypertension  was  discussed.  Dr.  Frissell  reported  that  he 
has  asked  the  Bureau  of  Research  and  Planning  to  de- 
termine whether  or  not  the  HMA  should  continue  to 
take  part  in  federally  funded  projects  as  well  as  look 
into  the  housing  and  personnel  requirements  of  projects. 
The  Chronic  Illness  Committee  was  directed  by  the  1973 
House  of  Delegates  to  take  leadership  in  pursuing  screen- 
ing for  hypertension  and  therefore  felt  that  the  July 
Council  action  was  not  in  order. 

action: 

It  was  voted  to  direct  the  Chronic  Illness  Com- 
mittee to  investigate  the  feasibility  of  studying 
hypertension  in  our  State. 

E.  Interprofessional  Relations:  The  Public  Affairs  Com- 
mittee recommended  an  amendment  to  the  publicity  code 
for  physicians  asking  that  the  physicians  be  allowed  the 
privilege  of  editing  articles  for  scientific  content  and 
ethical  propriety.  It  was  noted  that  the  publicity  code 
governs  the  code  for  physicians,  not  the  press,  but 
urged  that  physicians  request  editing  privileges  whenever 
interviewed. 

The  continuation  of  HMA  Hotline  was  discussed.  It 
was  recommended  that  this  matter  be  discussed  at  the 
budget  session  on  November  2. 

action: 

It  was  voted  to  recommend  that  the  TV  Com- 
mittee proceed  to  investigate  ways  of  continuing 
the  program  at  no  expense  to  the  Association. 

F.  Other  Committees:  Progress  reports  were  presented 
on  the  Cancer  Commission,  Cancer  Research  Center, 
PSRO,  and  EMCRO.  The  PSRO  discussion  centered  on 
the  two-year  evaluation  period  that  is  provided  by  law 
but  in  actuality  will  be  a 15-month  period  according  to 
recent  information.  The  Council  concurred  that  a letter 
should  be  written  to  Hawaii’s  congressmen  asking  their 
assistance  in  correcting  this  as  well  as  pointing  out 
HMA’s  past  experience  with  our  EMCRO  project. 

continued  page  424 


400 


HAWAII  MEDICAL  JOURNAL 


HAWAI 

Notes  and  News  Henry  N.  Yokoyama,  M.D.  MEDICA 

JOURNA 


Life  in  These  Parts 

Clement  Nieory  informed  us  of  a recent  article  in 
Today's  Health  which  points  out  that  Hawaiii  came  out 
best  in  a health  survey  of  all  50  states  using  death  rates 
as  criteria  (eg,  deaths  from  car  accidents  and  from  the 
combined  group  of  heart  disease,  strokes  and  cancer). 
Hawaii  ranked  second  only  to  Nebraska  in  life  expect- 
ancy, with  a 71.55  as  compared  with  Nebraska’s  71.95. 
The  article  says,  "Hawaii’s  Chamber  of  Commerce  may 
not  know  it,  but  it's  got  something  new  to  talk  about — 
good  health.”  (Lucky  you  live  Hawaii). 

We  gleaned  from  Donnelly's  column  that  our  Harry 
Arnold,  Jr.  has  collaborated  with  Paul  Fasal  of  S.F.  in 
a new  book,  “Leprosy.”  The  authors  estimate  10  million 
known  cases  of  leprosy  worldwide,  3,000  in  the  U.S.,  and 
many  more  unrecognized  cases.  . . . 

Professional  Moves 

We  nearly  missed  this  little  big  item  in  June  about 
Mayor  Fasi  appointing  Paul  Gebauer,  City  and  County 
Physician.  Paul,  who  was  thoracic  surgeon  at  Leahi  for 
24  years,  should  be  a most  welcome  addition  to  the  City 
and  County  Health  Department  where  Tommy  Chang 
as  Assistant  C & C Physician  has  been  doing  a tremendous 
job  upgrading  the  department. 

In  October,  pediatric  cardiologist  Frances  Nakamura 
relocated  to  2525  South  King  Street  where  we  recently 
attended  Tom  Kobara's  open  house  for  his  Accu-Path 
Laboratories.  2525  South  King  Street  is  Shigeo  Natori’s 
brain  child  and  others  locating  or  already  located  there 
are  Roger  Ogata,  Eugene  Matsuyama,  Takakazu  Fu- 
kumura,  and  George  Nagao.  Also  in  October,  GP’s 
Steven  Schepper  and  Louis  Perlmutter  associated  with 
the  Hawaii  Permanente  Medical  Group  and  the  Kalihi 
Medical  Center,  Inc.  including  Sydney  Fujita,  Melvin 
Kaneshiro,  Roy  Kuboyama,  Roy  Niimi,  James  Nishi, 
and  Stanley  Saiki  relocated  to  2055  North  King  Street. 

Elected,  Appointed,  Honored 

In  May,  we  rejoiced  when  one  of  our  most  respected 
physicians.  Robert  Moser  of  Wailuku,  Maui,  was  ap- 
pointed Chairman  of  the  U.S.  Food  and  Drug  Adminis- 
tration Drug  Experience  Advisory  Committee.  1 hen  in 
June,  we  were  ecstatic  when  Bob  was  named  Editor  in 
Chief  of  the  Journal  of  the  American  Medical  Associa- 
tion. Bob  says,  “I  intend  to  do  what  I want  to  do  with 
JAMA  in  three  years  and  then  come  back  to  resume 
practice  on  Maui.”  We  will  sorely  miss  his  weeKly 
"Materia  Medica”  in  the  Maui  News  (which  we  have 
diligently  collected  over  the  years)  and  his  wise  and 
witty  scientific  contributions  to  our  local  Journal  as  well. 

On  the  medical  front,  Sherrel  Hamm.tr  was  appointed 
Chairman  of  the  Pediatrics  Department  at  the  University 
of  Hawaii  Medical  School.  ...  In  October,  the  following 
ten  surgeons  were  inducted  as  Fellows  in  the  American 
College  of  Surgeons:  Ignacio  Torres,  Lorene  Anas- 
tasi,  Charles  Barnes,  William  Davis,  William  Morioka, 
Richard  Pang,  James  Penoff,  Iwao  Shiraki,  William 
Tashima,  and  Sakae  Uehara.  Back  in  May,  Edward 
balierini  of  Hilo  was  installed  as  a Fellow  of  the  Amer- 
ican College  of  Obstetrics  and  Gynecology.  Also  in  May, 
the  Hawaii  Heart  Association  elected  Alfred  Morris, 
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president;  Douglas  Bell  111,  president-elect;  Danelo 
Canele,  second  vice  president.  Outstanding  public  service 
recognitions  went  to  Adele  Sanidad  and  Samuel  Gre- 
sham. In  September,  the  Oahu  Unit  of  the  American 
Cancer  Society  installed  W illiam  Hindle  vice  president, 
and  as  first  term  board  members,  Andre  Choan,  Rafael 
de  los  Santos,  Gene  Wai  Doo,  and  Janies  Navin.  In 
October,  Drake  Will  was  installed  as  president  of  the 
Hawaii  Division  of  the  American  Cancer  Society,  while 
Clifford  Straehlev,  Reginald  Ho,  and  Herbert  IJemura 
were  installed  as  vice  presidents.  Honored  at  its  25th 
anniversary  dinner  were  past  presidents,  Thomas  Fuji- 
wara,  Peter  Kim,  Grover  Batten,  Samuel  Allison,  and 
George  Bracher.  The  Hawaii  Unit  of  the  American  Can- 
cer Society  honored  George  Bracher  with  a 10-year 
service  award  and  Reginald  Ho  was  the  keynote  speaker 
at  its  14th  annual  meeting. 

On  the  political  front.  Mayor  Fasi  reappointed  Buena- 
ventura Realiea  to  the  Reorganization  Commission  and 
Governor  Burns  named  Neal  Winn  and  Robert  Marvit 
to  the  newly  established  Advisory  Commission  on  Drug 
Abuse  and  Controlled  Substances.  Governor  Burns  also 
appointed  John  Watson  to  the  Board  of  Hearing  Aid 
Dealers  and  Fitters,  and  K.  Y.  Lum  and  Allen  Richard- 
son to  the  Medical  Advisory  Board. 

On  to  miscellaneous  fronts.  In  August,  Henry  Ma- 
nayan  was  elected  president  of  the  United  Filipino  Coun- 
cil of  Hawaii.  In  September,  F.  J.  Pinkerton  received 
the  Native  Born  Citizen  of  the  Year  award.  Also  in  Sep- 
tember, Kaiser  ophthalmologist  John  Corboy  was  named 
Mr.  Nude  Hawaii  at  the  annual  contest  of  the  Hawaii 
Naturist  Club  at  its  North  Shore  nudist  park  in  Kahuku. 
In  October,  John  Bowen  of  Hilo  won  honorable  men- 
tion in  the  1973  Hawaii  County  Fair  photo  contest,  and 
Paul  Barry  of  Waianae  was  one  of  ten  semifinalists  in 
the  Hawaii  State  Jaycee’s  annual  Three  Outstanding 
Young  Men  competition. 

Farewell  to  a Friend  . . . 

Stan  Kobashigawa  was  a man  of  stature  who  in  his 
modest,  unassuming  way  accomplished  more  in  his  46 
short  years  than  a dozen  of  us  can  achieve  in  our  life 
times.  . . . Stan  was  a competent,  dedicated  physician,  a 
Buddhist  teacher,  a community  leader,  and  a good  hus- 
band and  father.  Besides  carrying  a full  practice,  Stan 
went  in  for  renal  dialysis  three  times  a week  and  still  de- 
voted time  to  hospital,  medical  society,  Buddhist  church 
and  community  affairs.  . . . The  few  lines  we  scribbled 
from  among  the  many  eulogies  heard  at  the  Mililani 
Memorial  Park  on  a October  Sunday  tell  only  part  of 
the  unfolding  story  of  this  most  remarkable  man.  . . . 

A Buddhist  leader  recalled,  "We  were  discussing  the 
subject  of  how  to  prepare  for  death.  . . . Doc  said,  ‘One 
should  not  prepare  to  die.  . . . One  should  live  life  to 
the  fullest  he  knows  how.’”  (Stan  died  suddenly  one 
night  while  checking  the  Pearl  City  community  press, 
which  he  ran  practically  single-handed.) 

A community  leader,  choking  with  tears,  said,  "He 
was  a most  humble,  modest,  and  respected  person.  . . . 
Thank  you,  Doc.  . . . Thank  you  for  sharing  your  life 
with  us.  . . 

Hospital  administrator  Masa  Tasaka:  “We  at  the  hos- 
pital will  long  remember  this  man  for  his  inspiration.  . . . 
We  must  renew  our  aspirations  to  serve  our  fellow  men 
as  he  did.  . . .”  continued  page  404 
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How  to  doctor  the  cost  of  medical  equipment. 


Lease  it.  It's  an  uncomplicated  process.  Shop  for 
the  sophisticated  equipment  best  suited  to  your 
practice.  When  you  find  exactly  what  you  want, 
at  any  dealer,  we  will  buy  it  and  lease  it  to  you. 
That's  all  there  is  to  it. 

Consider  the  economics.  Your  capital  is  free  for 
other  uses.  Your  borrowing  power  isn’t  tied  up 
because  a lease  is  not  a loan.  And  you’ll  enjoy 


tax  benefits  because  fully-deductible  leasing  is 
like  accelerated  depreciation. 

Let  us  show  you  how  we  can  lease  it  to  you  for 
less  than  you  can  buy  it.  We  think  your  CPA  will 
agree  — it  isn't  a question  of  your  financial  cir- 
cumstances, it’s  a question  of 
how  you  employ  your  money  to 
your  best  advantage. 


Profits  are  earned  through  the  use  — not  ownership  — of  equipment. 

16th  floor  / 700  Bishop  St.  / Honolulu,  Hawaii  / Phone:  546-2947 

Hawaii  Leasing  is  an  CrWilfac  affili  ate 
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Hawaii  Leasing 
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Fellow  physician  Fred  Dodge:  “Stan  didn't  use  his 
religion  as  a special  coat  to  put  on  and  take  off.  ...  He 
lived  it.  . . . We  were  kitchen  table  friends.  ...  I was 
once  a hawk.  . . . Stan  was  a dove.  . . . He  was  a gentle, 
loving  person.  ...  He  was  against  killing  of  any  sort. 
. . . Stan  was  truly  a good  man  and  a real  friend.  . . .” 

Stan’s  son  recalled  long  serious  sessions  with  his  father: 
“Two  things  my  father  wanted  me  to  say.  . . . My  father 
did  not  want  to  be  remembered  as  a doctor,  a commu- 
nity leader,  a Buddhist  teacher,  a radical,  or  any  of  the 
labels  that  fitted  him.  . . . My  father  said.  ‘When  I die, 
I want  to  be  remembered  only  as  a human  being.  . . . 
This  would  be  the  greatest  compliment  to  me.’  The  second 
thing  he  wanted  said  was,  ‘He  wanted  to  thank  all  of 
you  for  putting  up  with  him.  . . 

Visiting  Physicians 

Victor  Vaughan,  visiting  pediatrics  professor  at  Chil- 
dren’s in  August,  spoke  on  genetic  counselling:  "Who 
does  it?  . . . Everyone  does  it  at  some  level.  . . . But  now 
there  are  those  who  call  themselves  genetic  counsellors. 

. . . Some  people  get  along  perfectly  well  without  any 
genetic  counselling  at  all.  . . . There  is  not  only  mis- 
information, but  basic  misconceptions,  eg,  in  amyotonia 
congenita.  . . . Even  a very  rare  recessive  trait  will  have 
a surprisingly  high  carrier  rate.  . . .” 

On  eugenic  considerations:  “This  touches  on  the  rights 
of  parents  to  have  children  and  the  rights  of  children  to 
be  born.  . . . It’s  an  area  of  emotional  outpouring.  . . 

How  to  counsel:  “Make  a shrewd  guess  and  make  sug- 
gestions in  such  a fashion  that  they  think  it  is  their  own 
decision.  . . . The  problem  with  recessive  genes  is  a dif- 
ferent problem  ...  eg,  in  albinism:  The  incidence  is 
1 in  every  25,000  babies  born  which  means  1 in  75  popu- 
lation. But  even  if  every  newborn  gene  is  removed,  the 
trait  can  only  be  removed  in  5,000  years.  . . . Genetic 
counselling  is  a slow  process.  Do  not  be  disappointed  if 
your  advice  is  not  followed.” 

WINNERS  OF  THE  JOKE  TELLING  CONTEST  AT 
THE  ANNUAL  KUAKINI  STAFF  PARTY: 

A Gary  Glober  joke:  "I’m  originally  from  Texas.  . . . 
And  in  Texas,  the  rancher  may  be  out  on  the  prairie  4 to 
5 days  at  a time.  They  have  a phenomenon  known  as 
the  ‘Northern.’  A ‘Northern’  once  came,  and  froze  the 
ice  so  quick  that  the  ice  was  still  warm.  . . 

A Ralph  Cloward  joke:  “Age  is  mind  over  matter. 

..  If  you  don’t  mind,  it  doesn’t  matter.” 

Another  from  Ralph  Cloward  repertoire:  “When  the 
first  astronaut  landed  on  the  moon,  he  found  moon  people 
. . . with  green  horns  and  green  everything.  . . . He  asked 
a moon  maiden,  ‘How  do  you  make  babies  on  the  moon?’ 
‘Come  into  the  kitchen,’  she  invited,  where  she  mixed 
and  stirred  a batch  of  green  flour,  yellow  flour,  green 
water  and  purple  shortening.  She  then  shaped  the  mix- 
ture into  a moon  being,  placed  it  into  the  oven,  and 
presto!  out  come  an  instant  mcon  baby.  . . . The  moon 
maiden  then  turned  to  the  astronaut,  ‘How  do  you  make 
babies  on  earth?’  ‘Come  into  the  bedroom,’  he  invited  and 
showed  her.  . . . When  they  were  through  with  the  ritual, 
she  asked,  ‘Where’s  the  baby?’  ‘Well,’  he  explained,  ‘it 
takes  nine  months.’  ‘Then,  don’t  just  lie  there.  . . . Keep 
stirring.  . . ,’  she  demanded.  . . 

Conference  Notes 

At  a Queen’s  medical  conference,  resident  M.  A.  Hoff- 
man was  lecturing  brilliantly  on  the  mechanisms  of  anti- 
arrhythmic  agents.  The  discussion  centered  around  the 
changes  in  membrane  potential  with  the  relative  change 
in  intracellular  and  extracellular  potassium.  When  the 
clinical  picture  did  not  correlate  well  with  the  hypothesis, 
M.A.  turned  to  akamai  staff  cardiologist  Ed  Chesne,  and 
pleaded,  “Can  you  help?"  Ed  settled  the  problem  forth- 


with: "It’s  certainly  very  confusing  . . and  said  no 
more.  . . . 

At  another  Queen’s  conference,  cardiologist  David  Fer- 
gusson  presented  a preliminary  report  on  his  ongoing 
studies  correlating  mortality  with  the  degree  of  left  ven- 
tricular damage.  In  his  random  consecutive  series  of 
cardiac  catheterization  findings  on  76  patients,  he  found 
that  "The  degree  of  left  ventricular  damage  is  at  least 
as  important  as  the  degree  of  coronary  narrowing — or 
more  so — as  a determinant  of  prognosis.”  For  those  in- 
terested, his  formula  is  as  follows:  MEF  (modified  ejec- 
tion fraction)  equals  D3/2  minus  S3/2  divided  by 
D/3/2  where  D is  End  Diastolic  Area  and  S is  End 
Systolic  Area  as  measured  from  ventriculography.  . . . 
Someone  in  the  audience  inquired,  "What  is  the  mode 
of  death  in  your  patients?”  David  was  grim,  “Sudden 
death.  ...  At  least  half  arrive  in  the  ER  dead."  Medical 
Director  Jim  Orbison  added,  "This  is  true  of  all  coro- 
nary deaths  . . . 60%  die  before  they  reach  the  ER, 
anyway.” 

During  a Kuakini  tumor  conference,  the  case  pre- 
sentation was  that  of  a 33-year-old  Caucasian  woman 
with  a small  month-old  left  breast  lump  which  on  ex- 
cisional  biopsy  and  frozen  section  was  found  to  be 
adenocarcinoma,  and  she  subsequently  had  a radical 
breast  done.  Pathologist  Grant  Stemmerman  proposed, 
"I  feel  the  approach  to  breast  cancer  should  be  revised. 
. . . It’s  desirable  to  eliminate  the  frozen  section.  . . . 
We  must  identify  the  reason  for  the  frozen  section.  . . . 
Its  asking  too  much  of  the  surgeon  to  make  a decision 
on  basis  of  frozen  sections.  . . . There  is  a large  fre- 
quency of  metastatic  CA  of  the  bone  from  occult  breast 
CA.  . . . An  excisional  biopsy  should  be  done  on  an 
outpatient  basis,  after  which  a carefully  prepared  tissue 
preparation  can  be  done.  If  it’s  CA.  then  a good  medical 
workup  should  be  done  including  a bone  scan  and  an 
immunological  and  endocrinological  workup.  . . . After 
assessing  her  medically,  then  the  next  step  can  be  decided 
on.  . . . We  should  not  be  making  ad  hoc  decisions  on 
these  ill-prepared  patients.  . . .” 

This  gave  Richard  Warsnioh  from  Nuclear  Medicine 
a chance  to  push  the  total  body  Tc-Sn  EHDP  scintiscan 
(which  apparently  scans  bone,  kidney,  prostate  and 
lungs)  for  evaluation  of  breast  CA.  We  learned  that  4 
hot  spots  are  osteomyelitis,  Paget’s  disease,  old  fractures 
and  arthritis,  but  these  can  be  eliminated  from  metastatic 
breast  lesions  by  history,  incidence,  and  conventional 
x-rays.  . . . Dick  concluded  that  any  patient  with  breast 
CA  or  has  a high  suspicion  of  breast  CA  should  prefer- 
ably have  preop  bone  scans.  . . . 

Communication  Gap 

A 49-year-old  unmarried  male  stock  clerk  in  a super- 
market complained  of  intermittent  LLQ  pain  of  1 year’s 
duration.  . . . We  asked  routinely,  “How  are  your  bowel 
habits,”  “I’m  constipated.”  To  ascertain  the  degree  of 
constipation,  we  asked,  "How  frequently  do  you  move?” 
To  our  surprise,  he  replied,  “Three  times  a day.”  In  the 
face  of  this  adversity,  we  asked  bravely,  “How  hard  are 
your  bowels?”  “Usually  soft.”  With  increasing  conster- 
nation, we  ventured  again.  “What  do  you  mean  by 
constipation?”  Disdainful  of  our  ignorance,  he  replied 
smugly,  "Why,  that’s  when  you  feel  like  moving  and 
pass  gas  instead.”  We  too  suddenly  felt  like  passing 
gas.  . . . 

Sportsmen 

We  wondered  with  bated  breath  what  happened  to 
Jack  Scaff  in  the  Boston  Marathon  since  the  last  news 
item  in  April  announced  that  he  was  not  among  the  first 
401  finishers.  Then  in  May,  we  learned  from  Hal  Wood's 
sports  column  the  following;  “Honolulu’s  jogging  physi- 
cian finished.  And  that’s  a feat  in  itself.  He  came  across 
the  line  in  exactly  700th  place  . . . which  isn’t  bad  at 
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the  corrugated  modular 
polypropylene  ankle -foot  orthosis 


Resulting  from  scientific  research,  an  improved  design  for  an  effective 
drop-foot  orthosis  has  been  developed  and  clinically  evaluated. 


The  basic  design  principle  permits  ambulating 
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lhat,  when  you  consider  more  than  2,000  started.”  In 
June,  Kenneth  Fujii  of  Kauai,  who  plays  golf  daily, 
won  the  1973  Kauai  Seniors  tournament  with  a sparkling 
75-6-69.  In  October,  we  learned  that  Richard  You  was 
appointed  chairman  of  the  U.S.  Olympic  Weightlifting 
Medical  Committee.  Also  in  October,  Bert  A.  Weeks 
and  partner  were  second  and  L.  S.  Rockett  and  Mrs. 
Robert  Moser  were  fourth  in  a duplicate  bridge  tourna- 
ment played  on  Maui.  . . . 

The  3rd  Annual  Kuakini  Hospital  Medical  Staff  Golf 
Tournament  was  held  on  Sept.  28  with  a field  of  48. 
Naomitsu  Tajima,  who  had  won  the  1971  and  1972 
awards  consecutively,  decided  not  to  retire  the  perpetual 
trophy  and  relinquished  the  title  to  Quint  Uy,  who  shot 
a sparkling  83-13-70  at  Waialae  CC.  One  stroke  behind 
and  tied  at  second  were  Paul  Tamura,  Kyuro  Okazaki, 
Roy  Iritani,  and  A1  Paraz.  Third  place  was  shared  by 
David  Sakuda,  Mike  Okihiro  and  H.  Yokoyama.  At 
4th  place  were  Tom  Fujiwara,  Ike  Nadamoto,  Dick 
Omura,  Ron  Oha,  and  Paul  Marumoto.  Mike  Okihiro 
shot  low  gross  with  a 43-38-81  and  high  net  was  won  by 
Shozo  Ogawa,  who  shot  an  incredible  126  with  a 23 
handicap  for  a net  103.  Not  far  behind  was  Toshihiko 
Kawasugi  with  a net  98  and  a gross  121. 

At  a Member-Guest  Day  at  WCC  in  November.  Cool 
Wakai  shot  a low  net  of  69  for  members  in  the  after- 
noon flight  and  kiku  Kuramoto  and  partner  were  tied 
at  1st  in  team  low  net  at  63  in  the  morning  flight.  Hideo 
Oshiro  won  a prize  for  being  closest  to  the  pin  on  the 
16th  hole,  landing  only  2 feet  3 inches  from  the  cup. 

Miscellany 

A Union  platoon  which  had  infiltrated  into  the  South 
was  drenched  by  a heavy  storm.  Nightfall  was  approach- 
ing and  they  sought  shelter  at  the  first  town  they  reached. 
The  captain  knocked  at  the  first  home  and  inquired 
politely  if  some  of  his  men  could  billet  for  the  night. 
The  gracious  southern  lady  apologized  that  she  had  room 
only  for  one  soldier.  The  captain  turned  to  the  most 
bedraggled  of  his  men  and  ordered,  ‘‘Private  Peters,  you 
stay  here  tonight.”  The  next  house  was  a converted  old 
mansion,  and  a rather  gaudily  dressed  middle-aged 
woman  answered  the  door  bell.  There  seemed  to  be  a 
bevy  of  younger  women  in  the  back  peering  eagerly  at 
the  rain  soaked  men.  . . . When  the  captain  asked  if 
she  could  accommodate  some  of  his  men,  the  madam 
was  enthusiastic,  for  with  southern  men  off  to  war,  busi- 
ness had  been  poor.  . . . “Of  course,  dearie,  we  can  take 
your  whole  patrol.  . . . How  many  men  do  you  have. 
Captain?”  He  answered,  “I  have  48  men,  without  Peters.” 
“How  about  that!”  she  exclaimed.  (An  original  by  Ben 
Tom  )• 

* * * 

Lani:  “Gee,  Nani,  I haven’t  seen  you  for  a long 
time.  . . . How  come?” 

Nani:  “I  was  in  bed  with  arthritis.” 

Arthritis  sounded  like  Art  Riders  to  Lani,  so  she 
scolded,  “That’s  your  whole  trouble.  Nani.  . . . You  only 
like  haoles.  . . (Contributed  by  Bill  Dang). 

Doctors  in  Print 

We  feel  that  the  Hawaii  Medical  Journal  could  rank 
with  the  best  in  scientific  content,  but  unfortunately  our 
physicians  prefer  to  send  their  articles  away  to  more 
sophisticated  specialty  journals  (Not  that  we  blame  them. 

. . . But  we  should  be  entitled  to  at  least  a brief  summary 
or  a reprint  thereof  so  fellow  physicians  will  know  of 
their  contributions).  The  following  are  only  a few  of 
the  articles  printed  elsewhere: 

Grant  Steinmerman,  Takuji  Hayashi,  “Colchicine 
Intoxication”  (A  reappraisal  of  its  pathology  based  on 
a study  of  three  fatal  cases)  Human  Pathology,  Vol.  2, 
No.  2,  June  ’71;  Robert  Jim  et  al  "Fast  Haemoglobin 


Variant  Found  in  Hawaiian-Chinese-Caucasian  Family 
in  Hawaii  and  a Chinese  Subject  in  Taiwan”  Vox  San- 
guinis 22:469-473  (1972);  Richard  Lee  et  al,  “Stomach 
Cancer  Among  Japanese  in  Hawaii"  J Natl  Cancer  Inst 
49:969-988.  1972  (Ed:  Elevated  risks  are  described  for 
Issei  and  Nisei  users  of  pickled  vegetables  and  dried 
salted  fish):  Robert  A.  Nordyke,  "Metabolic  and  Physi- 
ologic Aspects  of  1131  Rose  Bengal  in  Studying  Liver 
Function"  Seminars  in  Nuclear  Medicine.  Vol.  2.  No.  2 
(April)  1972;  Fred  I.  Gilbert,  Jr.  and  Robert  Nordyke, 
“Automated  Mulliphasic  Health  Testing  in  Multispecialty 
Group  Practice"  Preventive  Medicine  I,  261-265  (1973  ). 

For  several  years,  we  kept  running  into  a quiet  un- 
assuming physician  in  every  medical  conference  we  at- 
tended so  finally  we  introduced  ourselves  and  learned 
that  he  was  Kanae  Kaku,  MD.  MSPH,  who  was  soon 
to  return  to  Japan  as  Chief  Pediatrician  at  Hiroshima 
Teishin  Hospital.  We  learned  that  he  had  compiled  a 
“Mortality  Statistics  for  Categorical  Diseases,  Hawaii 
1969”  which  was  categorized  for  age  groups,  sex,  and 
ethnic  groups  and  for  each  of  the  following  categories: 
Neoplasm  of  Buccal  Cavity,  Pharynx  and  Respiratory 
System.  Digestive  Organs  and  Peritoneum,  Stomach  can- 
cer, Neoplasm  of  Liver.  Pancreas  and  GB,  Breast  Carci- 
noma, Urogenital  organs,  prostate  and  leukemia  and 
lymphosarcoma.  . . . When  we  expressed  concern  that 
he  was  returning  to  Japan  and  would  be  lost  to  Hawaii, 
he  expressed  a wish  to  return  if  he  possibly  could. 

Miscellany 

In  the  recent  Olympic  Games,  a Russian  rassler  was 
named  Pretzel  Maker  because  he  would  entwine  his 
opponents’  limbs  like  pretzels  and  render  them  helpless. 
I he  Pretzel  Maker  met  the  US  champ  and  soon  had  the 
American  tied  up  in  pretzels  and  just  when  all  seemed 
lost,  the  Russian  gave  a horrendous  scream  and  fell 
prostate  on  his  back  in  terrible  agony.  The  American, 
still  knotted  into  a pretzel,  was  asked,  “How  did  you 
manage  this  victory?”  "Well,”  he  said,  “The  only  movable 
part  I had  left  was  my  jaw.  . . . All  seemed  lost  when 
1 suddenly  looked  up  and  there  was  opportunity  dangling 
above.  . . .”  ( By  our  master  joke  teller,  Bernie  Fong. 
. . . As  told  at  a Medicare  Review  meeting). 

An  adventurer  was  planning  a journey  into  the  Sahara, 
so  he  negotiated  with  a local  Arab  camel  dealer  for  a 
seven-day  camel.  He  took  his  newly  acquired  camel  to 
the  water  hole  and  had  it  drink  its  fill,  then  ventured 
cut  into  the  desert.  But  2-days  out,  he  noticed  that  the 
camel  was  visibly  dehydrated,  exhausted  and  he  was 
forced  to  turn  around  and  barely  made  it  back  to  the 
oasis.  The  irate  adventurer  confronted  the  camel  dealer 
and  said,  “You  deceived  me.  . . . You  sold  me  a 2-day 
camel  when  I asked  for  a 7-day  camel.”  “Sahib,  you 
have  a 7-day  camel.  . . . It’s  how  you  fill  up  the  camel 
that’s  important.  When  the  camel  is  drinking  at  the 
water  hole.  Sahib  must  take  two  large  rocks  and  smash 
the  camel’s  testicles  between.  . . . Then  slurrrp!  He 
involuntarily  drinks  deeply  and  becomes  a 7-day  camel.” 
"But  doesn't  that  hurt?”  "Not  a bit — if  you  keep  your 
thumbs  out  of  the  way,”  replied  the  wise  Arab.  . . . 
(Another  Bernie  Fong  special). 

During  WWI,  a Frenchman,  an  Englishman  and  a 
Polack  were  caught  and  sentenced  to  death  by  guillotine 
for  spying  in  Paris.  As  they  were  led  to  the  execution 
stand,  the  judge  asked  the  Frenchman,  if  he  had  any  last 
request.  The  Frenchman  said,  “I  wish  to  die  looking  at 
the  French  flag.  Vive  le  France!”  The  wish  was  granted 
and  the  guillotine  blade  came  screeching  down,  and  by 
some  miracle,  it  stopped  an  inch  short  of  the  French- 
man’s neck.  The  dumbfounded  judge  granted  the  French- 
man a reprieve.  Next,  the  Englishman  was  escorted  to  the 
stand  and  granted  a last  request.  The  Englishman  said, 
“I  too  wish  to  die  looking  at  the  English  flag.  . . . Long 
live  the  Queen!”  Again,  the  guillotine  blade  came  swish- 
ing down  and  stopped  after  nicking  the  Englishman’s 

continued  page  418 
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At  Mercedes-Benz, 
the  engineers  call  the  shots. 

Engineers.  Not  styling  or  marketing  experts. 

Because  we  don't  put  together  automobiles  designed  to  pamper 
your  ego  or  build  your  status. 

For  instance,  the  Mercedes-Benz  450SE  is  more  than  one  foot 
shorter  than  any  domestic  luxury  car.  Its  interior  is  more  functional  than  fancy. 
And  it  isn't  loaded  with  fancy  chrome  and  wild  gadgets.  You  see,  while 
most  auto  makers  give  their  customers  what  opinion  polls  say  they  want,  Mercedes- 
Benz  gives  their  customers  what  our  engineers  say  they  need. 

The  result  is  an  automobile  that  is  built  to  an  engineering  ideal.  And  one 
that  is  fundamentally  different  from  any  built  in  America. 

Instead  of  an  ordinary  suspension  system,  the  450SE 
has  fully  independent  suspension.  It  gives  you  the  luxury  of  control,  without 

compromising  the  ride. 

Instead  of  drum  brakes,  every  Mercedes-Benz  has  four  power  disc  brakes. 

No  domestic  luxury  car  has  four  of  them.  They  take  some  of 
the  panic  out  of  panic  stops. 

Instead  of  pillow-soft  seats,  the  seats  in  the  Mercedes-Benz 
are  designed  by  orthopedic  surgeons  to  give  you  the  luxury  of  firm  support. 

To  keep  you  relaxed,  yet  alert. 

Mercedes-Benz  offers  a new  definition  of  the  word  luxury  with  every 

edition  of  our  automobiles. 

Come  by  Eurocars  of  Hawaii  and  test  drive  the  450SE.  It  is  certainly  an  automobile 
designed  to  impress  the  people  inside.  Not  the  people  outside. 


Mercedes-Benz  450SE 


Eurocars  of  Hawaii,  Ltd. 

704  Ala  Moana  Boulevard,  Honolulu,  Hawaii  96813  Telephone  531-5971 


We  have  four  options  that  enable  you  to  drive  a Mercedes-Benz.  You  can  either  buy  or 
lease  one  in  Hawaii  or  buy  or  lease  in  Europe.  Let's  discuss  it. 


'Diamond  Head  of  the  Pacific1' 


ALES 


JEWELERS 


A Living  Trust  of  Beauty 
For  a Christmas  Extraordinary! 


A.  Diamond  Bracelet . . . 16.83  carats  . . . $17,175.00 

B.  Diamond  Necklace  ...  13.1 1 carats  ...  $1 1 ,450.00 

C.  Emerald  cut  Ring  ...  9.12  carats  . . . $33,150.00 

D.  Marquise  cut  Ring  . . . 6.15  carats  . . . $47,375.00 

E.  Oval  cut  Ring  . . . 3.77  carats  . . . $15,675.00 

F.  Pearshape  cut  Ring  ...  5.10  carats  . . . $30,625.00 

G.  Diamond  Earrings  . . . 7.56  carats  . . . $8,925.00 

H.  Diamond  Pin  . . . 14.14  carats  ...  $1 1 ,250.00 

Six  convenient  ways  to  buy! 

Zales  Revolving  Charge  • Zales  Custom  Charge  • BankAmericard  • Master  Charge  • American  Express  • Layaway 

DOWNTOWN  • PEARLRIDGE  • KAHALA  MALL  • KAILUA  • HILO  MALL  • MAUI 
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HIGUCHI  INSURANCE  AGENCY,  INC. 

536-6070  or  531-5436 

HONOLULU  COUNTY  MEDICAL  SOCIETY’S 

INSURANCE  PROGRAM  ADMINISTRATOR 

TERM  LIFE  INSURANCE  MAJOR  HOSPITAL  INSURANCE 

DISABILITY  INCOME  INSURANCE  DEFENDANTS  REIMBURSEMENT  INSURANCE 


A MAN  NEEDS  TO 
THINK  ABOUT  TOMORROW 
BUT  HE  SHOULDNT  FORGET  ALL 
THE  G(X)I)  THINGS 
ABOUT  TODAY 


Make  a trust  for  yourself.  v 
A living  trust.  It  has  many  benefits  fur  jc 
you  right  now.  Like  providing 
experienced,  day-to-day  management  of 
your  investments  and  property.  ' 

You  take  the  income.  . . tve  take  the  jj 
responsibility.  We  become 
your  investment  advisor,  tax  accountant . 
bookkeeper  and  property  manager. 

We  do  it  all. 

Which  leaves  you  free  to  enjoy  the  good 
things  about  today.  . . and  still  provide  for 
your  family  s tomorrows 


BISHOP  1HUST  CO  .,QD. 

Serving  Hawaii  since  1906 
Bishop  & King  Streets/ P.O.Box  2390 
Honolulu,  Hi  96 804/  536-3  77/ 

In  Hilo:  64  Keawe  Street 
Hilo,  Hi.  96720/93  5-3  73  7 


BLEMISHES? 

COVERMARK  conceals  all  skin  discolorations 
. . . birthmarks,  brown  & white  patches,  broken 
veins,  tattoos,  burns,  scars,  on  any  part  of  the 
body.  COVERMARK  is  also  unexcelled  as  an 
overall  makeup  . . . will  not  rub  or  flake  off. 
Waterproof  and  Sunproof. 


OF  HAWAII 


ALA  MOANA  CENTER-STREET  LEVEL 
PHONE  949-3288 


VOL.  32,  NO.  6 NOVEMBER-DECEMBER,  1973 


413 


When  business  and  professional  duties 
take  most  of  your  time,  how  much  care 
can  you  give  your  estate? 


Your  assets  require 
constant  management  if 
they  are  to  properly  benefit 
you  and  your  family.  It 
means  keeping  a daily 
check  on  stocks,  bonds, 
real  estate  and  other 
financial  trends.  And  having 
the  time  to  take  immediate 
action  if  a profit  is  to  be 
made  — ora  loss  avoided. 

With  the  establishment  of 
a Personal  Living  Trust, 


your  estate  can  receive  that 
constant  attention  now  — 
by  allowing  Hawaiian  Trust 
to  manage  your  holdings. 
We're  professionals  — 
the  most  experienced  in 
Hawaii.  We’ll  collect  the 
income  from  your  assets, 
reinvest  them  or  pay  them 
to  you  or  to  others  of  your 
choosing.  Later,  your 
estate  will  go  on  to  benefit 
your  heirs,  without  being 


subject  to  publicity,  probate 
or  excessive  taxation.  Talk 
it  over  with  your  attorney. 
Then  call  us.  We’ll  be 
happy  to  come  to  you  at 
your  convenience  to 
discuss  your  plans  in  your 
home  or  office. 

Trust  Hawaiian 
to  make  it  easy. 


Hawaiian  Trust  Company,  Ltd. 

In  Honolulu:  Telephone  537-8511 

In  Wailuku,  Maui:  Telephone  244-7965  / In  Hilo,  Hawaii:  Telephone  935-1975 


INSURANCE  EXCLUSIVELY 

Brainard  & Black,  Ltd. 

1712  S.  King  Street,  Honolulu  96814 
Telephone:  949-0031 

“Smo/l  enough  to  know  you , 
Large  enough  to  serve  you ” 


OXYGEN 

H.L.R. 


24-HOUR  SERVICE 


AIR-CONDITIONED 

CADILLACS 


3. 


531-0477 

AMBULANCE  SERVICE,  INC. 

Hawaii’s  Finest 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  537-2587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule" 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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Call  Us  for 

OPHTHALMIC  INSTRUMENTS 


PTICAL 

DISPENSERS 


of  Hawaii,  Inc. 

532  PROFESSIONAL  CENTER  BLDG 
1481  SO.  KING  STREET  - 955-6314 


1133  BISHOP  STREET 
HONOLULU,  HAWAII  - 537-6570 

1441  KAPIOLANI  BLVD  , SUITE  312 
HONOLULU,  HAWAII  - 949-4795 

103  PROFESSIONAL  CENTER  BLDG 
30  AULIKE  STREET 
KAILUA,  HAWAII  - 261-6030 

PEARLRIDGE  CENTER 
AIEA,  HAWAII  - 488-3833 

Hard  and  Soft  Contact  Lens 

Service  Available 

Equipment  Distributors  for: 

ALCON,  AMERICAN  OPTICAL,  BAUSCH 
& LOMB,  KEELER,  MILTEX,  RELIANCE, 
SHURON,  TITMUS,  SOLA  INT.  AND 
CARL  ZEISS  INSTRUMENTS 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographer* 

Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
Norma  T.  O’Connor,  Assistant  Director 

1415  Kalakaua  Avenue,  96814  Suite  208 
Phone  949-1237 


SUPPORT  YOUR 

PHYSICIANS  EXCHANGE 

• APPROVED  MEDICAL  ANSWERING  SERVICE 

• SERVING  HAW AIIS'  PHYSICIANS  FOR  OVER 
30  YEARS 

• DEPENDABLE  24  HOUR  SWITCH  BOARD 
OPERATION 

• RADIO  PAGE  SERVICE  AVAILABLE 

• EMERGENCY  ANSWERING  SERVICE  FOR 
H.C.M.S. 

CALL  533-3050 

MABEL  SMYTH  MEMORIAL  BLDG. 

HOME  of  HMA  and  HCMS 

510  S.  BERETANIA  STREET 
HONOLULU,  HAWAII  96813 

EXECUTIVE  DIRECTOR,  ADELE  H.  KOCH,  R.N. 


it’s 
the  real 
thing 


COCA-COLA  BOTTLING  COMPANY 
OF  HONOLULU,  INC. 
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Your 

PRIME 

YEARS 

Spend  them 
playing  tennis, 
not  pulling  weeds. 


m 

Mike  McCormack  Realtors 


The  Esplanade  Telephone  395-4466 


You  go  to  school. 

You  work  hard. 

You  succeed. 

You  buy  a nice  home. 

Then  just  when  you  want  to  relax  and 
enjoy  life,  you  discover  you're  working 
harder  than  ever. 

Mowing  the  lawn. 

Trimming  the  hedge. 

Pulling  weeds. 

Fixing,  painting,  patching,  puttering. 

How  can  you  find  time  for  the  things  you 
want?  Time  to  spend  with  your  wife  and  kids? 

A lot  of  professional  people  have  the  answer. 
They're  selling  their  homes  — or  renting  them 
out  — and  moving  into  The  Esplanade. 

It's  more  like  a club  than  a condominium. 
Right  on  the  premises  are  two  beautiful  tennis 
courts,  a 62'  by  36'  pool,  exercise  rooms, 
saunas,  putting  green,  boat  slips. 

It  lets  you  spend  your  prime  years  on  yourself 
and  your  family.  Not  on  your  lawn. 

For  a tour  of  The  Esplanade  at  your 
convenience,  please  call  Mr.  Lou  Webber  at 
395-4466. 

Or  contact  your  own  real  estate  broker. 


THE 


A Residential  Marina,  Racquet  Club  & Spa 


Location: 


500  Lunalilo  Home  Road  on  the  marina 
at  Hawaii  Kai 


$54,000  to  $139,000  / 8%  financing, 
8.16%  annual  percentage  rate 


Developers: 

Oceanic  Properties,  Inc., 
a subsidiary  ol  Castle  & Cooke,  Inc. 


Prices 


HNL  Properties  Corporation, 

an  affiliate  of  Fine  Properties  Corporation 


Notes  and  News  continued  from  408 

neck  only  superficially.  . . . The  judge  decided  that  this 
was  an  Act  of  God  and  granted  another  reprieve.  There 
was  a sudden  commotion  below  the  stand  and  the  Polack 
was  struggling  with  his  escorts.  ...  He  yelled,  “Oh,  no! 
You  are  never  going  to  get  me  up  there  until  you  get 
that  contraption  fixed!”  (Walter  Young’s  repertoire). 

“Why  is  semen  white  and  urine  yellow?”  “So  you 
would  know  whether  you  are  coming  or  going.  . . 
(Inouye  of  Makai  III). 

“What’s  a mixture  of  prune  juice  and  vodka?”  “Pile 
Driver.”  (Nabalta  of  CCU). 

"Keep  America  Clean  . . . Eat  a Pigeon.”  (Cartoon 
on  doorway  to  Frank  Fukunaga's  office). 

“When  you  assume,  you  make  an  Ass  out  of  U and 
Me.”  (Likewise  Inouye  of  Makai  III). 

“What’s  a mixture  of  prune  juice  and  vodka?”  “Pile 
Driver.”  (Nabalta  of  CCU). 

“Keep  America  Clean  . . . Eat  a Pigeon.”  (Cartoon 
on  doorway  to  Frank  Fukunaga's  office). 

“When  you  assume,  you  make  an  Ass  out  of  U and 
Me.”  (Likewise  Inouye  of  Makai  III). 

Personal  Glimpses 

For  several  years,  we  have  felt  that  comfort  was  of 
prime  importance  and  discarded  the  suit  and  necktie  for 
cool  permapress  trousers,  hush  puppies,  and  drip-dry 
Aloha  shirts.  . . . But  then  with  our  50th  birthday,  our 
children  hinted  that  we  should  get  with  the  times,  so  we 
purchased  knit  shirts,  knit  pants,  and  a sport  coat.  . . . 
So  we  felt  obliged  to  keep  up  with  the  trend,  but  then 
we  decided  to  take  it  in  sort  of  easy  stages.  . . . For  the 
first  two  weeks,  we  tucked  in  our  dress  knit  shirts  and 
sweltered  in  the  knit  trousers.  Then  we  took  the  final 
step  after  the  period  of  acclimatization  and  put  on  a 
tie  and  sport  coat  for  morning  hospital  rounds.  . . . The 
reaction  was  overwhelming.  . . . Grant  Stemmerman 
looking  comfortably  in  his  Aloha  shirt  complained, 
"What’s  happened  to  you?  You  make  me  feel  sick.  . . .” 
In  the  corridor  we  met  Mel  Kaneshiro  who  inquired, 
"How  cum?  You  going  to  court  again?” 

THE  "KI”  AND  “DON’T  SHATTER  THE  GLASS 
PANE”  SYSTEMS  OF  GOLF.  . . . 

We  regard  that  July  28  atlernoon  at  Mid  Pac  a most 
eventful  day  in  our  life.  . . . Not  only  did  Tom  Kobara 
make  his  hole-in-one  and  Dick  Lam  pitch  in  a 50-yard 
eagle  on  the  16th  hole,  but  we  were  introduced  to  the 
"Ki”  system  of  golf.  We  had  inadvertently  chided  Hideo 
Oshiro  for  not  telling  us  what  the  secret  to  his  power 
drives  was.  And  once  started.  Hide  is  irrepressible  as 
you  well  know.  ...  He  launched  into  the  historical 
aspects  of  his  own  exposure  to  the  “Ki”  system,  viz  that 
he  had  heard  of  the  system  from  Don  Maruyama  who 
had  also  indoctrinated  a once-skeptical  Francis  Kane- 
sbiro. According  to  Hideo,  Francis  became  such  a con- 
vert that  he  even  insisted  on  meeting  personally  the 
founder  of  the  Ki  School  of  Aikido  when  he  was  recently 
here  in  Hawaii.  Perhaps  you  are  wondering  as  we  did 
how  the  Ki  School  of  Aikido  was  related  to  golf.  . . . 
It  is  not.  ...  In  fact  there  is  no  book  written  on  the 
“Ki”  school  of  golf.  ...  It  is  a pure  adaptation  of  the 
“Ki”  from  the  martial  arts  to  golf,  according  to  Hideo, 
and  one  schools  himself  in  the  principles  of  “Ki”  by 
doing  his  own  reading.  . . . Hideo  recommends  a book 
on  Aikido  and  perhaps  a book  or  two  on  Zen  as  sup- 
plemental reading.  However,  we  insisted  we  did  not  have 
the  time  to  do  our  own  reading,  so  Hideo  imparted  to 
us  some  of  the  essentials  which  are  described  herein: 
"As  one  approaches  his  ball  on  the  fairway  or  the  tee, 
he  inhales  deeply,  preferably  with  his  arms  akimbo,  but 
since  a golfer  has  a club,  he  holds  the  club  overhead 
with  both  arms  outstretched.  While  doing  so,  one  focuses 
his  mind’s  eye  on  a point  exactly  2 inches  below  his 
navel.  . . . This  is  the  critical  ‘Ki’  point.  . . . Keeping 
his  mind  focused  on  that  ‘Ki’  point,  the  golfer  goes 


through  mechanics  of  a golf  swing.  . . . He  regulates 
his  breathing  and  at  the  precise  moment  when  mind  and 
body  have  become  as  one,  he  takes  a deeper  breath, 
exhales,  then  swings.  . . . And  whammo!  Mysterious 
forces  propel  the  ball  into  infinity.  . . . We  tried  these 
fundamentals,  and  we  became  immediate  converts.  . . .” 

Then,  the  inevitable  happened.  Two  days  later  and  10 
minutes  before  tee  time  at  the  14th  Annual  Medical 
Arts  Tournament,  our  Ben  Hogan  disciple,  Nobu  Naka- 
sone,  cornered  us  on  the  first  tee  and  explained  to  us  his 
"Don’t  Shatter  the  Glass  Pane”  system  of  golf  (an 
obvious  Nakasone  adaptation  of  the  Ben  Hogan  prin- 
ciple). According  to  Nobu,  one  imagines  a display- 
window-sized  glass  pane  with  a hole  to  accommodate 
his  head,  resting  on  his  shoulder,  inclined  at  the  proper 
angle.  Now  the  trick  is  to  rotate  one’s  shoulders,  arms, 
and  club  so  that  at  no  time  does  any  portion  rise  above 
this  imaginery  glass  pane  which  would  immediately 
shatter  if  done  wrong.  . . . The  tragedy  we  were  soon 
to  learn  was  that  the  "Ki”  System  and  the  “Don’t  Shatter 
the  Glass  Pane”  system  are  each  guarded  by  jealous 
genies  who  are  not  compatible.  . . . Our  very  first  drive 
landed  into  the  left  side  ditch.  Rather  than  taking  a 
stroke  for  unplayable  lie,  we  felt  superhuman  and  took 
3 more  strokes  to  simply  get  out  of  the  ditch.  On  the 
3rd  hole,  the  jealous  genie  caused  our  ball  to  disappear 
on  the  fairway.  On  the  5th  hole,  the  genie’s  magical 
powers  pulled  the  ball  into  the  canal.  Each  time  we 
putted,  more  mysterious  forces  kept  the  ball  from  drop- 
ping into  the  hole.  On  the  13th  hole,  a perfectly-hit  ball 
sailed  over  the  trees  and  never  reappeared. 

And  so  it  went  all  day,  but  all  was  not  lost,  for  ap- 
parently the  two  genies  finally  compromised  and  fornave 
us  our  trespasses.  For  our  genial  tournament  Chairman 
Art  Salcedo  awarded  us  a digital  stereo  clock  radio  for 
our  high  net.  Our  eternal  thanks  to  Hideo  Oshiro  for 
introducing  us  to  the  “Ki”  System  of  Golf  and  to  Nobu 
Nakasone  for  his  "Don’t  Shatter  the  Glass  Pane”  Sys- 
tem. Incidentally,  anyone  in  the  market  for  a new  set 
of  Lynx  clubs? 

Book  Reviews  continued  from  398 

Nana  I Ke  Kiimu  (Look  to  the  Source),  Vol.  1 

By  Mary  Kawena  Pukui,  E.  W.  Haertig , M.D.,  and 

Catherine  A.  Lee,  Hui  Hanoi,  an  Auxiliary  of  Queen 

Liliuokalani  Children’s  Center,  Honolulu,  Hawaii,  1972. 

Suppose  you  were  responsible  for  counseling  someone 
of  Hawaiian  descent  who  told  you  that  tutu  had  appeared 
to  her  several  nights  ago  and  talked  with  her.  You  might 
be  perplexed  as  to  how  much  of  this  was  “reality”  and 
how  much  might  be  symptomatic  and  thus  not  know 
how  to  proceed. 

This  volume  apparently  was  written  in  response  to 
such  problems.  The  authors  in  cooperation  with  the 
Hawaiian  Culture  Committee  present  in  these  pages  much 
of  what  is  known  of  Hawaiian  traditions  pertaining  to 
names,  ancestors,  gods  of  the  family,  curses,  skin  sensa- 
tions and  other  such  signs,  visions,  possession,  family 
conflicts,  ho’oponopono,  death,  and  related  topics.  The 
information  comes  from  published  sources,  such  as  Ka- 
makau  and  Fornander  and  from  present-day  informants, 
foremost  of  whom  is  the  senior  author.  Interpretations 
are  offered  as  to  how  these  traditions  may  be  involved 
in  the  problems  of  today’s  part-Hawaiians.  Brief  excerpts 
of  case  summaries  illustrate  the  interpretations. 

Any  counselor  will  find  this  an  invaluable  source  of 
information.  Experts  may  disagree  as  to  how  much  of 
today’s  beliefs  and  behavior  reflect  tradition,  and  may 
doubt  that  symptoms  can  be  separated  from  traditions 
as  neatly  as  the  book  attempts  to  do.  But  all  will  find 
the  book  enlightening.  Every  student  of  Hawaii  will  be 
deeply  indebted  to  the  authors  and  the  Hawaiian  Cul- 
ture Committee  for  this  book.  Every  encouragement 
should  be  given  to  more  efforts  such  as  this. 

Stephen  T.  Bogg,  Ph.D. 
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Where  in  the  world 
are  you  going? 
Well  help  you  get  there. 


( 


American  Airlines  flies  to  over  fifty 
Mainland,  Canadian,  Mexican,  Caribbean 
and  South  Pacific  destinations.  We’re 
the  second  largest  airline  in  the  United 
States.  And  we’ll  match  our  service  and 
personnel  with  anyone. 

But  even  we  don’t  fly  everywhere  you 
might  want  to  go. 


American  the  beautiful. 

American  Airlines 


It’s  time  for  action  to  defend  the  laws 
and  regulations  that  protect  your 
patients  against  drug  substitution. 

These  professional  and  trade  organizations  are  united 
in  supporting  antisubstitution  statutes  and  regulations: 

The  American  Academy  of  Dermatology 

The  Board  of  Directors  of  the 
American  Academy  of  Family 
Physicians 

The  Executive  Board  of  the 
American  Academy  of  Neurology 

The  Committee  on  Drugs  of  the 
American  Academy  of  Pediatrics 

The  American  College  of  Allergists 

The  Executive  Committee  of  the 
American  College  of  Obstetricians 
and  Gynecologists 

The  Board  of  Regents  of  the 
American  College  of  Physicians 

The  Board  of  Trustees  of  the 
American  Dental  Association 

The  Board  of  T rustees  of  the 
American  Medical  Association 

The  American  Psychiatric  Association 

The  Executive  Committee  of  the 
National  Association  of  Retail 
Druggists 

The  Board  of  Directors  of  the 
Pharmaceutical  Manufacturers 
Association 

The  National  Wholesale  Druggists’ 
Association 


► 


Joint  Statement  on  Antisubstitution  Laws  and  Regulations 


The  purpose  of  this  statement  is 
to  affirm  the  support  of  the  participat- 
ing organizations  for  the  laws,  regula- 
tions and  professional  traditions  which 
prohibit  the  unauthorized  substitution 
of  drug  products. 

Traditionally,  physicians,  den- 
tists and  pharmacists  have  worked 
cooperatively  to  serve  the  best  inter- 
tests  of  patients.  Productive  coopera- 
i tion  has  been  achieved  through 
mutual  respect  as  well  as  a common 
'i  concern  for  the  ideals  of  public 
. service.  This  mutual  respect  has  been 
reflected,  in  part,  by  joint  support 
over  the  years  for  the  adoption  and 
enforcement  of  laws  and  regulations 
specifically  prohibiting  unauthorized 
substitution  and  encouraging  joint 
discussion  and  selection  of  the 
source  of  supply  of  drug  products. 

The  basic  principles  of  medical,  den- 
tal and  pharmacy  practice  are  thus 
utilized  and  preserved  in  the  interest 
of  patient  welfare. 

The  antisubstitution  laws  have 
not  obstructed  enhancement  of  the 
professional  status  of  pharmacy  any 
more  than  they  have  in  and  of  them- 
selves guaranteed  absolute  protec- 
tion from  unsafe  drugs,  or  freed 
physicians,  dentists  and  pharmacists 
from  their  responsibilities  to  patients. 
Asa  practical  matter,  however,  such 
laws  and  regulations  encourage  inter- 
professional communications  regard- 
ing drug  product  selection  and  assure 
each  profession  the  opportunity  to 
, exercise  fully  its  expertise  in  drug 
usage,  to  the  advantage  of  patients. 

Physicians  and  dentists  should 
be  urged  to  increase  the  frequency 
and  regularity  of  their  contacts  with 
pharmacists  in  selection  of  quality 
drug  products,  recognizing  that 


economies  to  patients  can  be  im- 
proved through  such  communica- 
tion, taking  into  account  the  patients’ 
needs.  The  pharmacist’s  knowledge 
of  the  chemical  characteristics  of 
drugs,  their  mode  of  action,  toxic 
properties  and  other  characteristics 
that  assist  in  making  drug  selection 
decisions  should  be  utilized  to  the 
fullest  extent  practicable  by  physi- 
cians and  dentists  in  servingtheir 
patients. 

Since  drug  product  selection 
entails  knowledge  derived  from 
clinical  experience,  the  physician’s 
and  dentist’s  roles  in  product  selec- 
tion remain  primary  and  do  not  per- 
mit delegation  of  decisions  requiring 
medical  and  dental  judgments.  A 
broader  role  in  therapy  will  evolve 
for  pharmacists  as  improved  under- 
standing and  cooperation  among  the 
professions  continue  to  grow. 

There  has  been  no  evidence  that 
there  are  convincing  reasons  to 
modify  or  repeal  existing  laws  and 
regulations  prohibiting  the  unauthor- 
ized substitution  of  another  drug 
product  for  the  one  specified  by  a 
prescriber.  It  is  our  belief  that  such 
laws  and  regulations  merit  the  joint 
support  of  the  medical,  dental  and 
pharmaceutical  professions  and  the 
pharmaceutical  industry. 

Add  your  opinion  to  the  weight 
of  other  professionals  and  send  it  to 
your  state  assemblyman  or  legislator. 


Pharmaceutical  Manufacturers  Association 
1155  Fifteenth  Street,  N.W.,  Washington,  D.  C.  20005 
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Air  Club  International 405 
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Smith  Kline  Diagnostics 
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Colic?  Diarrhea?  Eczema?  Asthma? 
Rhinorrhea?  Fretfulness?  Fitful  Sleep? 


Soyalac  is  often 
the  answer. 


This  ailing,  wailing  syndrome  in  infants  (and  older 
children)  is  all  too  familiar.  Fortunately,  the  physician 
has  at  his  command  a trusted  ally:  milk-free,  fibre- 
free,  hypo-allergenic  Soyalac. 

Soyalac  is  palatable,  readily  digested  and  assim- 
ilated. It  simulates  human  milk  in  appearance,  taste, 
texture.  It  is  complete  with  vitamins  and  minerals. 

It  is  equally  suitable  for  children  and  adults  allergic 


to  cow’s  milk. 

Through  the  years  Soyalac  has  proved  its  value 
— in  promoting  growth  and  development  — as  attested 
by  extensive  clinical  data. 

Free  samples  and  literature  on  request. 

A simple  note  on  your  prescription  form  will  do. 


Now  available  in  3 forms: 
Concentrated  Liquid, 
Ready-to-Serve,  Powdered 

a product  of 

LOMA  LINDA  FOODS 
MEDICAL  PRODUCTS  DIVISION 

RIVERSIDE,  CALIFORNIA  92505 
Mount  Vernon,  Ohio  43050,  U S A 


Effective  January  1,  1974  our  new  name  will 


PRINTERS,  INC. 


Same  location,  same  telephone  number  and 
the  same  reliable,  quality  printing  service,  but 
with  a shorter  name. 


with  many  High  Degrees  of  Excellence 
in  Printing  to  serve  your  every  need. 

• Cards  • Statements 

• Stationery  • Envelopes 

• Invoices  • Brochures 

Give  us  a call  — 537-5353 

Star-Bulletin  Printing  Co.,  Inc. 

420  WARD  AVENUE  • HONOLULU.  HAWAII  96814 


The  Employee-owned  Printing  Company 
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REPORT  OF  THE  FINANCE  COMMITTEE 
AND  TREASURER 

The  financial  statement  for  August  was  reviewed  by 
the  treasurer.  The  Finance  Committee  is  preparing  a 
preliminary  budget  for  the  November  2 budget  session. 
The  special  assessment  receipts  were  reviewed:  535  mem- 
bers have  paid  the  assessment  as  of  September  14. 

LETTERS  REQUIRING  ACTION 

A letter  of  support  was  requested  for  the  Pacific  Health 
Research  Institute  Study  on  the  Prevention  of  Coronary 
Heart  Disease. 

ACTION  : 

It  was  voted  to  endorse  the  study. 

OLD  BUSINESS 

Dr.  Frissell  informed  the  Council  that  he  has  asked 
Dr.  Elisabeth  Anderson  to  serve  as  Assistant  to  the 
President  for  the  coming  year. 

ADJOURNMENT 

The  meeting  adjourned  at  10:00  p.m. 

R.  Varian  Sloan,  M.D.,  Secretary 


The  Other  Car 

From  Germany.. 

BMW  2002 


A spacious  family  sports  sedan  with 

performance  and  handling  that's 

the  trademark  of  German  craftsmanship. 

Euromotors  of  Hawaii  has  four  options 
that  enable  you  to  drive  a BMW.  You  can 
either  buy  or  lease  one  in  Hawaii.  Or  buy 
or  lease  through  us  and  pick  your  car 
up  in  Europe. 

BMW's  added  bonus  is  an  extraordinary 
high  resale  value.  Drive  a BMW  soon. 


Euromotors 
of  Hawaii, Inc 

718  Ala  Moana  at  Lana  Lane 
Telephone  533-3667 

Color  brochure  mailed  upon  request. 


Bavarian  Motor  Works 

Munich,  City  of  the  Olympics. 
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P.O.  BOX  860,  HONOLULU,  HAWAII  - 96808 
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HOSPITAL  VISIT 
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We  know  you  II  feel  a lot  better  when 
your  bills  get  paid  promptly.  You  can  get  fast 
service  from  HMSA  if  you  submit  your  claims 
promptly.  It  will  not  only  keep  your  accounts 
current,  the  cash  flow  situation  in  your  office 
will  be  a lot  healthier. 

HMSA,  Hawaii’s  largest  non-profit  medical  plan, 
goes  a long  way  in  easing  the  pains  of 
financial  worry.  And  we  do  a better  job 
because  of  your  help. 

| $0700  ! 
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Doctor,  did 
Y<hi  luimv  tlmt 
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nracticc  lease 
for  *«kl 

imictitkHiers? 

It’s  a lease  that  recognizes  and  ap- 
preciates the  problems  of  the  young 
doctor  or  the  established  doctor  who  is 
about  to  start  over  with  a complete 
up-dating  of  his  equipment. 

It  is  structured  to  require  lower  payments 
at  the  outset  of  the  lease,  with  larger 
payments  scheduled  for  later  on. 

Of  course,  all  lease  payments  are  totally 
deductible  as  a business  expense  in 
either  case. 

So,  whether  you’re  a new  doctor  just 
starting  out,  or  an  established  doctor 
up-dating  his  equipment,  let’s  sit  down 
for  some  frank  talk,  doctor. 

'And  not  so  old,  too. 


LET’S  SIT 
DOWN 
SOON  FOR 
A FRANK 
TALK, 
DOCTOR. 
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The  Medi-Fund  Corporation 
3360  Geary  Boulevard 
San  Francisco,  Ca.  94118 
Please  tell  me  more  about  these  services 

□ Profit  center  lease  □ New  equipment  rental 

□ New  equipment  lease  □ Tax  shelter  investments 

□ New  practice  lease  □ Purchase  leaseback 

Name 

Address 


City 


State 


Zip 


Announcements 

POSTGRADUATE  COURSES 

Sponsored  by  the  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pa.  19104.  Please  write 
direct  for  additional  information. 

Jan.  7-11,  1974 

WORKSHOPS  IN  THE  PHYSIOLOGY,  DIAG- 
NOSIS AND  TREATMENT  OF  ELECTROLYTE  AND 
ACID  BASE  DISORDERS,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa. 

Jan.  9-12,  1974 

INFECTIOUS  DISEASES:  NEW  DEVELOP- 
MENTS,  University  of  California,  San  Diego,  Calif. 

Jan.  21-23,  1974 

CLINICAL  APPLICATION  OF  RECENT  AD- 
VANCES  IN  MEDICINE,  Oschner  Medical  Clinic,  New 
Orleans,  La. 

Jan.  21-25,  1974 

HEMATOLOGY-1974,  University  of  Miami  School 
of  Medicine.  Miami,  Fla. 

Feb.  27-Mar.  1,  1974 

CARDIOLOGIC  PERSPECTIVES  FOR  THE  IN- 
TERNIST: 1974,  Baylor  College  of  Medicine,  Houston, 
Tex. 

Mar.  4-7,  1974 

THE  PHYSIOLOGICAL  BASIS  FOR  CLINICAL 
DISEASE,  University  of  Texas,  Southwestern  Medical 
School,  Dallas,  Tex. 

Mar.  11-15,  1974 

CURRENT  CONCEPTS  IN  DIAGNOSIS  AND  MAN- 
AGEMENT  OF  RENAL  DISEASE,  Cornell  Medical 
Center,  New  York,  N.Y. 
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Before  prescribing,  please  consult 
omplete  product  information,  a sum- 


nary  of  which  follows: 

Indications:  Tension  and  anxiety 
.tates,  somatic  complaints  which  are 
:oncomitants  of  emotional  factors;  psy- 
;honeurotic  states  manifested  by  tension, 
inxiety,  apprehension,  fatigue,  depres- 
ive  symptoms  or  agitation;  symptomatic 
elief  of  acute  agitation,  tremor,  delirium 
remens  and  hallucinosis  due  to  acute 
ilcohol  withdrawal;  adjunctively  in  skele- 
al  muscle  spasm  due  to  reflex  spasm  to 
ocal  pathology,  spasticity  caused  by 
ipper  motor  neuron  disorders,  athetosis, 
tiff-man  syndrome,  convulsive  disorders 
not  for  sole  therapy). 

Contraindicated:  Known  hypersensi- 
ivity  to  the  drug.  Children  under  6 
nonths  of  age.  Acute  narrow  angle  glau- 
:oma;  may  be  used  in  patients  with  open 
ingle  glaucoma  who  are  receiving  appro- 
bate therapy. 

Warnings:  Not  of  value  in  psychotic 
jatients.  Caution  against  hazardous 
jccupations  requiring  complete  mental 
ilertness.  When  used  adjunctively  in  con- 
/ulsive  disorders,  possibility  of  increase 
n frequency  and/  or  severity  of  grand  mal 
seizures  may  require  increased  dosage  of 
standard  anticonvulsant  medication; 
sbrupt  withdrawal  may  be  associated 
vith  temporary  increase  in  frequency 
ind / or  severity  of  seizures.  Advise 
igainst  simultaneous  ingestion  of  alcohol 
ind  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbitu- 
ates  and  alcohol)  have  occurred  follow- 
ng  abrupt  discontinuance  (convulsions, 
remor,  abdominal  and  muscle  cramps, 
/omiting  and  sweating).  Keep  addiction- 
)rone  individuals  under  careful  surveil- 
ance  because  of  their  predisposition  to 
labituation  and  dependence.  In  preg- 
lancy,  lactation  or  women  of  childbearing 
ige,  weigh  potential  benefit  against 
possible  hazard. 

Precautions:  If  combined  with  other 
)sychotropics  or  anticonvulsants,  con- 
sider carefully  pharmacology  of  agents 
smployed;  drugs  such  as  phenothiazines, 
larcotics,  barbiturates,  MAO  inhibitors 
snd  other  antidepressants  may  potentiate 
ts  action.  Usual  precautions  indicated  in 
)atients  severely  depressed,  or  with  latent 
fepression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired 
enal  or  hepatic  function.  Limit  dosage  to 
smallest  effective  amount  in  elderly  and 
debilitated  to  preclude  ataxia  or  over- 
sedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
lausea,  fatigue,  depression,  dysarthria, 
aundice,  skin  rash,  ataxia,  constipation, 
leadache,  incontinence,  changes  in  sali- 
vation, slurred  speech,  tremor,  vertigo, 
Jrinary  retention,  blurred  vision.  Para- 
doxical reactions  such  as  acute  hyper- 
Jxcited  states,  anxiety,  hallucinations, 
ncreased  muscle  spasticity,  insomnia, 
■age,  sleep  disturbances,  stimulation 
lave  been  reported;  should  these  occur, 
discontinue  drug.  Isolated  reports  of  neu- 
:ropenia,  jaundice;  periodic  blood  counts 
snd  liver  function  tests  advisable  during 
ong-term  therapy. 


If  there’s  good  reason 
to  prescribe 
for  psychic  tension... 


When,  in  spite  of  counseling, 
the  patient’s  pattern  of  overreaction  to  stress 
affects  his  ability  to  function 

Dependable  response 
is  a good  reason 
to  consider  Valium 

(diazepam) 

2-mg,  5-mg, 
10-mg  tablets 


ROCHE 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  N J.  07110 


Who  knows  what  evil  lurks  in 
the  mucous  membranes? 


Each  Spansule®(brand  of  sustained  release 
capsule)  contains  8 mg.  of  Teldrin" (brand  of 
chlorpheniramine  maleate);  50  mg.  of  phenyl- 
propanolamine hydrochloride:  and  2.5  mg.  of 
isopropamide,  as  the  iodide. 

Knows  the  public’s  enemies— nasal 
congestion,  runny  nose,  sneezing, 
watery  eyes. 

Knows  what  to  do  about  them  too. 

All  through  the  dark  night  of  upper 
respiratory  difficulty,  while  ordinary 
cold  remedies  wear  off,  the  decon- 
gestant, antihistamine,  and  drying 
agent  in  ‘Ornade’  fight  the  never-ending 
battle  for  comfort,  symptomatic  relief, 
and  free  airways. 

Ornade*.  Why  not  let  it  help  fight  your 
patient’s  cold  war. 

Before  prescribing,  see  complete  prescribing  information 
in  SK&F  literature  or  PDR. 

Indications:  Upper  respiratory  congestion  and  hyper 
secretion  associated  with:  the  common  cold;  acute  and 
chronic  sinusitis;  vasomotor  rhinitis;  allergic  rhinitis  (hay 
fever,  "rose  fever,  " etc.). 

Contraindications:  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing 
peptic  ulcer;  pyloroduodenal  or  bladder  neck  obstruction. 
Children  under  6. 

Warnings:  Caution  patients  about  activities  requiring 
alertness  (e  g , operating  vehicles  or  machinery).  Warn 
patients  of  possible  additive  effects  with  alcohol  and  other 
CNS  depressants. 

Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and 
women  who  might  bear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Effect  on  PBl  Determination  and  J131  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  I131 
uptake.  Substitute  thyroid  tests  unaffected  by  exogenous 
iodides. 

Precautions:  Use  cautiously  in  persons  with  cardiovas- 
cular disease,  glaucoma,  prostatic  hypertrophy, 
hyperthyroidism. 

Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth;  nervousness,  or  insomnia.  Also,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria,  difficulty  in  urination,  thrombocytopenia, 
leukopenia,  convulsions,  hypertension,  hypotension, 
anorexia,  constipation,  visual  disturbances,  iodine 
toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F  Smith  Kline  & French  Laboratories 


STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 

OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

announces  two  1974  courses 

BASIC  SCIENCE  FOR  CLINICIANS 


AT  STANFORD  UNIVERSITY  • FEBRUARY  25  - MARCH  1,  1974 

This  five-day  interdepartmental  course  is  a concise  but  comprehensive  review  of  basic  medical  science  and  is  de- 
signed to  meet  the  needs  of  those  clinicians  who  wish  to  expand  their  knowledge  of  molecular  biology.  Early  regis- 
tration is  advised  as  attendance  is  limited.  Tuition  fee  is  $245,  payable  upon  application  for  enrollment. 


COURSE  CONTENT 

General  lectures  will  cover:  a review  of  chemistry  and  physics  for  clinicians,  chemical  bonds  of  biological  importance, 
subatomic  particles,  correlation  of  cell  structure  and  function,  the  structure  and  function  of  proteins,  sugars  and 
lipids,  the  structure  of  nucleic  acids,  DNA  synthesis,  expression  of  genetic  information,  regulation  of  gene  expression, 
evolution  of  proteins,  carbohydrate  and  fat  metabolism,  bioenergetics,  digestive  enzymes,  neurobiology — structure 
and  development,  neurobiology — function,  neurobiology — neuroendocrine  relationships,  an  overview  of  genetics. 

Elective  sessions  will  include:  the  biology  of  water,  inborn  errors,  bacterial  antibiotic  resistance,  salt  and  water, 
interferon,  blood  coagulation,  gastrointestinal  immunity,  evolution  and  medicine,  tumor  virus,  genetics  and  disease, 
rheumatic  disorders,  organ  morphogenesis,  nutrition,  enzymes  and  their  actions,  atherosclerosis,  hypertension-renin 
— aldosterone,  chromosomes  and  disease,  mechanisms  of  immunity,  growth,  genetics — problems  and  opportunities, 
nerve  growth,  hormones  and  their  actions,  molecular  mechanisms  of  drug  actions. 


PAUL  BERG,  Ph.D. 

HOWARD  M.  CANN,  M.D. 

STANLEY  N.  COHEN,  M.D. 

RONALD  W.  DAVIS,  Ph  D. 

JOHN  W.  FARQUHAR,  M.D. 

DANIEL  D.  FEDERMAN,  M.D. 

ROBERT  HOFSTADTER,  Ph  D.,  Nobel  Laureate 
HALSTED  R.  HOLMAN,  M.D. 

OLEG  JARDETZKY;  M.D.,  Ph  D. 


FACULTY 

DONALD  KENNEDY,  Ph.D. 

ARTHUR  KORNBERG,  M.D.,  Nobel  Laureate 
NORMAN  KRETCHMER,  M.D.,  Ph.D. 

JOSHUA  LEDERBERG,  Ph.D.,  Nobel  Laureate 
I.  ROBERT  LEHMAN,  Ph.D. 

JOHN  A.  LUETSCHER,  JR.,  M.D. 

LUIGI  LUZZATTI,  M.D. 

HUGH  O.  McDEVITT,  M.D. 

ROY  H.  MAFFLY,  M.D. 

THOMAS  C.  MERIGAN,  JR.,  M.D. 


LINUS  C.  PAULING,  Ph.D.,  Nobel  Laureate 
EUGENE  D.  ROBIN,  M.D. 

EDWARD  RUBENSTEIN,  M.D 
ROBERT  T.  SCHIMKE,  M.D. 

IRVING  SCHULMAN,  M.D. 

ERIC  M.  SHOOTER,  Ph.D. 

KEITH  B.  TAYLOR,  M.D. 

NORMAN  K.  WESSELLS,  Ph.D. 

CHARLES  YANOFSKY,  Ph  D. 


announcing  

MANAGEMENT  OF  THE  SURGICAL  PATIENT 

IN  HAWAII,  AT  MAUNA  KEA  BEACH  HOTEL  • APRIL  28  - MAY  5,  1974 

This  course  is  designed  for  all  physicians,  surgeons  and  non-surgeons,  who  participate  in  the  care  of  sur- 
gical patients.  It  includes  lectures  and  informal  conferences  dealing  with  the  practical  aspects  of  the  man- 
agement of  a variety  of  surgical  problems.  Tuition  fee  is  $275,  payable  with  $100  room  deposit  to  Stanford 
University  School  of  Medicine  upon  application  for  enrollment.  Attendance  limited. 

FOR  COMPLETE  DETAILS  SEND  COUPON  


Clip  and  mail  to:  OFFICE  OF  POSTGRADUATE  MEDICAL  EDUCATION 

Stanford  University  School  of  Medicine,  Room  Ml 21  • Stanford,  California  94305 

BASIC  SCIENCE  FOR  CLINICIANS 

Please  enroll  me  ($245  check  enclosed) Please  send  brochure  

MANAGEMENT  OF  THE  SURGICAL  PATIENT 

Please  enroll  me  ($375  check  enclosed) Please  send  brochure  


NAME 


Last 


First  (please  print) 


ADDRESS 


Specialty 


ZIP 


(Checks  payable  to  STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE) 


What’s  on  your 
patient’s  face... 

may  be  more  important  than 
his  chief  complaint 


Patient  ET.*  seen  on 
3/29/67  shows  typical 
lesions  of  moderately 
severe  keratoses.  Note 
residual  scarring  on 
ridge  of  nose  from  pre- 
vious cryosurgical  and 
electrosurgical 
procedures. 


Patient  ET.*  seen  on 
6/12/67,  seven  weeks 
after  discontinuation 
of  5%  FU  cream.  Re- 
action has  subsided. 
Residual  scarring  not 
seen  except  that  due 
to  prior  surgery.  In- 
flammation has  cleared 
and  face  is  clear  of 
keratotic  lesions. 

*Data  on  file, 

Hoffmann -La  Roche 
Inc.,  Nutley,  N.J 
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